






Digitized by the Internet Archive

in 2014

http://archive.org/details/treatiseonoperatOOshar_0



A

TREATISE
O N T H E

/Operations of Surgery,
W I T H A

Defcription and Reprefentation

O F T H E

INSTRUMENTS
h is Preftx'd an

I N T D U C T I 4> N

Nature and Treatmentr-rf^l ounds,

Abscesses and Ulcers.

By SAMUEL $ HA R P,

Surgeon to Guy's Hofpital.
^/^/g^ff

The Third Edition.

LONDON,
Printed: And Sold by J. Broiherton, W.Innys andi?. Manly,

J. and P. Knapton, C. Rivington, T. Longman, S. Birt,

C. Hitch, S. Aujten, J. Hodges and G. Haw&ins.

MDCC XL.





T O

William Cheselden, Efq;
Surgeon to Chelfea-HofpitaL

SIR,

S I am chiefly indebt-

ed to the Advantage

of an Education un-

der You, for whatever Know-
ledge I can pretend to in Sur-

gery, I could not in the leaft

hefitate to whom I fhould de-

dicate this Treatife, though
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DEDICATION. .

was it my Misfortune to be a

Stranger to your Perfon, that

Merit which has made the

World fo long efteem You
the Ornament of our Profef-

fion, would alone have in-

duced me to fhew You this

Mark of my Refpe£t5 which

I hope will not be unaccep-

table from,

SIR,

Your rnoft obedient

humble Servant,

S. Sharp.



PREFACE.
]^ S the Methods of operating in

Surgery have of late Years

been exceedingly improved in

Eiivland* and there is no Trea-

tife of Character on that Subject written

in our Language, I believe there is no

great occalion to apologize for this Un-

dertaking : It is true wc have a few

Tranflations from the Writings of Fo-

reigners, but belides the great Difad-

vantage they lie under from their Ig-

norance of thefe Improvements, their

manner of defcribing an Operation is

fo very minute, and in general fo little

pleafing, that could nothing new be

added, or nothing falfe be exploded,

A 3 the



PREFACE.
the PolTibility of only doing it more

concifely and agreeably would be a

reafonable Inducement to the Attempt.

I n the Defcription of Difeafes I

have only mention'd their diftinguifh-

ing Appearances, and have not once

dared to guefs at that particular Dif-

order in the Animal Oeconomy, which

is the immediate Caufe of them; in-

deed the Uncertainty there is in Con-

jectures of this intricate Nature, and

the little Service that can accrue to

Surgery from fuch lpeculative Enqui-

ries, have entirely deterred me from all

Pretence to this fort of Theory; and

fince the moft ingenious Men hither-

to, have not by the help of Hypo-

thefesy done any conflderable Service to

the Practice of Surgery, nay, for the

molt part have milled young Surgeons

from the Study of the Symptoms and

Cure of Difeafes, to an idle turn of

Reafoning, and a certain Stile in Con-

verfation,
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verfation, which has very much difcre-

dited the Art amongft Men of Senfe;

I hope I am right in my Silence on

that Head.

It has been very much my Endea-

, vour to make this Treatife fhort, and

therefore I have given no Hiftories of

Cafes, but where the uncommonnefs

of the Doctrine made it proper to illus-

trate it with Fact, and thefe I have re-

cited in the mofr. concife manner I

was able : On this account too, I think

I have not attempted to explode any

Practice which is already in difrepute,

and if it appears otherwife to Men of

Skill here in London, I beg they will

refer to thofe Books of Surgery which

are now the belt efteem'd in Europe,

and to which I have almoft always had

an Eye, in the Criticifms I have made

on the generality of Opinions.

It is ufual with moft Writers to

defcribe at length the feveral Bandages

A 4 proper



PREFACE.
proper to be employed after each Ope-

ration; but as the manner of applying

them can hardly be learnt from a

Dcfcription only, or if it could, there

is fo little to be faid on that Subject:, but

what mufh be copied from others, that

I have forbore to follow the Example;

though to fay the Truth, the Purpofe

of Bandage being chiefly to maintain

the due Situation of a Drelling, or to

make a Comprefs on particular Parts,

Surgeons always turn a Roller with

thofe Views as their Difcretion and

Dexterity guide them, without any re-

gard to the exact: Rules laid down in

thefe Defcriptions, which are almoft

impoflible to be retain'd in the Me-

mory without a continual Practice of

them, and therefore we fee are not

much attended to.

In the firft Edition of this Trea-

tife, I mentioned [p. 99.) that the He-

morrhage, which fometimes enfues in the

Lateral
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Lateral Operation, had been efteemed an

Objection of fo great Weight, as to

have occafion'd its being fupprefs'd in

the Hofpitals of France by a Royal

Edict : I have fince been inform'd I

was miftaken in that Particular, and

that it had only been forbid in the

Charite by Monrieur Marechal^ the

King's firft Surgeon, who had the In-

fpection of the Practice of Surgery in

that Hofpital : what were his Motives for

not fuffering this Method to be conti-

nued there after having been perform'd a

whole Seafon, I will not take upon me
to determine.

CON-
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INTRODUCTION.

CHAP. I.

Of WOUNDS.
O conceive rightly of the

Nature and Treatment of

Wounds, under the variety

of Diforders they are Sub-

ject to, it will be proper nrft

to learn, what are the Ap-

pearances in the Progrefs of Healing a large

Wound, when it is made with a fharp Inftru-

ment, and the Constitution is pure.

In this Circumftance the Blood-VefTels, im-

mediately upon their Divifion, bleed freely;

and continue bleeding till they are either ftopp'd

by Art, or at length contracting and with-

drawing themfelves into the Wound, their

B Extre-
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Extremities are fhut up by the coagulated

Blood. The Haemorrhage being ftopp'd, the

next Occurrence, in about twenty-four Hours

is a thin ferous Difcharge, and a Day or two

after an Increafe of it, tho' fomewhat thicken-

ed, and linking. In this State it continues

two or three Days without any great Altera-

tion, and from that time the Matter grows

thicker and lefs offenfive, and when the Bot-

tom of the Wound fills up with little Granu-

lations of Flefh, it diminifhcs in its Quantity,

and continues doing fo till the Wound is quite

skinn'd over.

The firfr Stage of Healing, or the Difcharge

of Matter, is by Surgeons call'd Digejlion ;

the Second, or the filling-up with Flefh, In-

carnation; and the laft, or skinning-over, Ci-

catrization. Thefe are the Technical Terms

chiefly in ufe, and are fully fufficient to de-

fcribe the State of Wounds without the farther

Subdivifions ufually found in Books.

It is worth obferving, that the Lofs of any

particular Part of the Body can only be re-

pair'd by the Fluids of that diftincT: Part ; and

as in a broken Bone the Callus is generated from

the Ends of the Fra&ure, fo in a Wound is

the Cicatrix from the Circumference of the

Skin only : Hence arifes the Neceflity of keep-

ing
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ing the Surface even, either by PrefTure or Eat-

ing-Medicines, that the Eminence of the Flefh

may not refill the Fibres of the Skin in their

Tendency to cover the Wound. This Emi-

nence is compos'd of little Points or Granula-

tions call'd Fungus , or proud Flefh, and is fre-

quently efteem'd an Evil, though in truth this

Specks of it is the conftant Attendant on heal-

ing Wounds j for when they are fmooth, and

have no Difpofition to moot out above their

Lips, there is a Slacknefs to heal, and a Cure

is very difficultly effected : Since then a Fungus

prevents healing only by its Luxuriancy, and

all Wounds cicatrife from their Circumference,

there will be no occafion to deftroy the whole

Fungus every time it rifes, but only the Edges

of it near the Lips of the Skin, which may be

done by gentle Efcharoticks, fuch as Lint dipt

in a mild Solution of Vitriol, or for the moft

part only by dry Lint, and a tight Bandage,

which will reduce it fufficiently to a Le-

vel, if apply'd before the Fungus has acquir'd

too much Growth. In large Wounds, the Ap-

plication of corrofive Medicines to the whole

Surface is of no ufe, becaufe the Fungus will

att in but to a certain height when left to it

felf, which it will be frequently rifing up to

though it be often wafted; and as all the Ad-
B 2 vantage



INTRODUCTION.
vantage to be gathered from it is only from the

Evennefs of its Margin, the Purpofe will be

as fully anfwer'd by keeping that under only,

and an infinite deal of Pain avoided from the

continual Repetition of Efcharoticks.

When I fpeak of the NecefTity of a Wound
being repair'd by the fame Fluids of which the

Part was before compos'd, I mean upon the

Suppofition that the Renewal be of the fame

Subftance with the Part injur'd; as Callus is of

Bone, and a Cicatrix is of Skin ; for a Vacui-

ty is generally filled up with one Species only

of Flefh, though it pofTefs the Space, in which

were included before the Wound was made,

the diftinct. feparate Subftances of Membrana

Adipofa, Membrana Mufculonim , and the

Mufcle itfelf; and even if we fcratch or per-

forate a Bone, there are certain wounded Vef-

fels in it that pufh out Flefh which becomes

the Covering of itj and after Fractures of the

Skull, when the Surface of the Brain is hurt,

and part of the Membranes, and Bones re-

mov'd, the whole Cavity is filPd up by nearly

the fame uniform Subftance, till it arrives even

with the Skin, which fpreads over it to com-

pleat the Cure.

On this account it is that after the healing

of Wounds, from the Surface of the Bone,

the
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the Cicatrix is adherent to it, and no abfolute

Difiinclion of Parts preferv'd; though if a

Wound be made of any Magnitude, the

Adherence, after healing, will not be fo wide

as the Wound itfelf was, but only of the Ex-

tent of the Cicatrix, which is always much
fmaller than the Incifion, bccaufe Healing does

not confift only in the forming of new Mat-

ter, but alfo in the Elongation of the Fibres

of the circumjacent Skin and Flelh towards

the Center of the Wound ; which will cover

it in more or lefs time, and in greater or lefs

Quantity in proportion to their Laxnefs j for

the Scar does not begin to form till they relifl:

any farther Extenfion; hence arifes the Ad-

vantage in Amputations of faving a great deal

of Skin.

From what has been faid of the Progrefs

of a Wound made by a fharp Infcrument,

where there is no Indifpofition of Body, we
fee the Cure is perform'd without any Inter-

ruption but from the Fungus; fo that the Bu-

finefs of Surgery will conlift principally in a pro-

per Regard to that Point, and in Applications

that will the lead interfere with the ordinary

courfe of Nature, which in thefe Cafes will

be fuch as act the leaft upon the Surface of the

Wound ; and agreeable to this we find, that

B 3 dry



vi INTRODUCTION.
dry Lint only is generally the beft Remedy
through the whole courfe of dreffing ; at firft:

it ftops the Blood with lefs Injury than any

ftyptick Powders or Waters, and afterwards by
abforbing the Matter, which in the beginning

of Suppuration is thin and acrimonious, it be-

comes in eftecl: a Digeftive : During Incarna-

tion it is the fofteft Medium that can be apply'd

between the Roller and tender Granulations,

and at the fame time is an eafy Comprefs

upon the fprouting Fungus.

Over the dry Lint may be applied a Pledgit

of fome foft Ointment fpread upon Tow,

which muft be renewed every Day, and pre-*

ferv'd in its Situation by a gentle Bandage

;

though in all large Wounds, the firft: Dreffing

after that of the Accident or Operation, fhould

not be applied in lefs than three Days, when,

the Matter being form'd, the Lint feparates

more eafily from the Part -

y in the Removal of

which no Force mould be us'd, but only fo

much be taken away as is loofe, and comes off

without Pain.

Perhaps it may appear furprizing that I

do not recommend either digeftive or incarna-

tive Ointments, which have had fuch Repu-

tation formerly for their Efficacy in all Species

of Wounds j but as the Intent of Medicines is

to
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to reduce the Wound to a natural State, or a

Propensity to heal, which is what I have alrea-

dy fuppos'd it to be in j the End of fuch Ap-

plications is not wanted, and in other refpects

dry Lint is more advantageous, as may be

learnt from what I have faid of its Benefits.

There are certainly abundance of Cafes in

which different Applications will have their

feveral Ufes, but thefe are when Wounds are

attended with a variety of Circumfiances not

fuppofed in that I fhave been fpeaking ofj

though even when thefe, by the virtue of Me-
dicines, are reduced to as kind a State, the Me-
thod of treating them afterwards mould be

the fame, as will be better underflood by the

next Chapter, in which I fhall treat more par-

ticularly of the Drefling of Wounds.

CHAP. II.

Of Inflammations and Ablcefles.

AS almoft all Abfceffes are the Confequen-

ces of Inflammations, and thefe pro-

duce a variety of Events, as they are differently

complicated with other Diforders, it will be pro-

per firft to make fome Inquiry into their Dif-

B 4 pofition.
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pofition. Inflammations from all Caufes have

three ways of terminating, either by Difper-

fion, Suppuration, or Gangrene ; a Schirrus

after an Inflammation of a Gland is always

mentioned as a fourth, but I think with Im-

propriety, fince it feldom or never occurs, but

in venereal, fcrophulous, or cancerous Cafes,

and then it is the Fore-runner, and not the

Confequence of an Inflammation, the Tumour

generally appearing fome time before the Dif-

colouration.

But though every kind of Inflammation

will fometimes terminate in different Shapes,

yet a probable Conjecture of the Event may
be always gathered from the State of the Pa-

tient's Health. Thus Inflammations happening

in a flight degree upon Colds, and without any

foregoing Indifpofiticn, will moft likely be dif-

pers'd ; thofe which follow clofe upon a Fever,

or happen to a very grofs Habit of Body, will

generally impofthumate ; and thofe which fall

upon very old People, or Dropficai Conftitutjons,

will have a ftrong Tendency to gangrene.

If the State of an Inflammation be fuch as

to make the Difperiion of it fafely practica-

bly that End will .be beft brought about by

Evacuations, fuch as plentiful Bleeding and re-

peated Purges} the Part it felf muft be treat-

ed
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ed with Fomentations twice a Day ; and if

the Skin be very tenfe, it may be embrocated

with a Mixture of three Fourths of Oil of

Rofes, and one Fourth of common Vinegar,

and afterwards be covered with Unguent. Flor.

Samb. or a foft Ointment made of white Wax
and Sweet Oil, fpread upon a fine Rag, and roll'd

on gently. I know almoft all Surgeons are

averfe to the Application of any thing unctu-

ous to an inflam'd Skin, upon the Suppofition

of its obftructing the Pores, and by that means

preventing the Tranfpiration of the obffrudted

Fluids, which is imagin'd to be one of the

ways that an Inflammation is remov'd; but

whether this Reafoning is founded on Practice

or Theory only I am not clear j though I think

it very certain that Inflammations left to them-

felves often grow ftiff and painful, and are to

be eafed by any Medicine that makes them

more foft and pliable ; which does not look as

though relaxing Medicines interrupted the Dif-

pofition to a Cure : However, to preferve fome

fort of Medium, in Inflammations of the Face,

4^here they are efteem'd moft dangerous, it may
be made a Rule to ufe nothing more oily than

warm Milk, with which the Face may be em-

brocated five or fix times a Day. If after four

or five Days the Inflammation begins to fub-

fide,
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fide, the Purging-Waters and Manna may take

place of other Purges, and the Embrocation of

Oil and Vinegar be now omitted, or fooner if

it has begun to excoriate. The Ointment of

Wax and Oil may be continued to the laft, or

if upon conclufion of the Cure the itching of

the Skin mould be troublefome, it may be bet-

ter relieved by the Application of Nutritum,

which is an Ointment made of equal Parts of

Diachylon and fweet Oil, melted foftly down,

and afterwards ftirr'd together with a little ad-

dition of Vinegar till they are cold. During

the Cure a thin Diet is abfolutely neceffary,

and in the height of the Inflammation the

drinking of thin Liquors is of great fervice.

Here I have fuppos'd that the Inflammation

had fo great a Tendency to difcufs, as by the

help of proper Affiftance to terminate in that

manner, but when it happens that the Difpo-

litionof theTumour refifts all difcutient means,

we muft then defift from any farther Evacua-

tions, and as much as we can, affift Nature in

the bringing on a Suppuration.

That Matter will moft likely be form'd we

may judge from the Increafe of the fymptoma-

tick Fever, and Enlargement of the Tumour
with more Pain and Pulfation j and if a fmall

Rigor comes on, it is hardly to be doubted:

In-
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Inflammations after a Fever, and the Small-Pox,

fllmoft always fuppurate, but thefe prefently

difcover their Tendency, or at leaft mould be at

firft gently treated, as tho' we expected an Im-

porthumation. It is a Maxim laid down in Sur-

gery that Evacuations are pernicious in every Cir-

cumftance of a Difeafe that is at laft to end in.

Suppuration : But as Phyficians do nowacknow-
ledge that bleeding on certain Occalions in the

Small-Pox is not only no Impediment to the

Maturation, but even promotes it, fo in the For-

mation of AbfcefTes, when the Veffels have been

clcgg'd, and the Suppuration has not kindly

advanc'd, bleeding has fometimes quicken'd it

exceedingly, but however this Practice is to be

follow'd with Caution. Purges ace, no doubt,

improper at this time, yet if the Patient be

coftive, he muft be arlifted with gentle Cly-

fters every two or three Days.

Of all the Applications invented to promote

Suppuration, there are none fo eafy as Pultices,

but as there are particular Tumours very flow

of Suppuration, and almoft void of Pain, fuch

for Inftance, as fome of the fcrophulous Swel-

lings, it will be lefs troublefome in fuch Cafes

to wear the Gum-Plaifters, which may be re-

new'd every four or five Days only. Amongft

the fuppurative Pultices, perhaps there is none

pre-
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preferable to that made of Bread and Milk foften-

ed with Oil, at leaft the Advantage of any other

over it, is not to be diftinguifhed in Practice.

The Ufe of fuppurative Plaifters in hafty Ab-

fceffes, or Inflammations in a weak or dropfical

Habit of Body, is by no means advifeable, as

they are apt to fit uneafy on the Inflammation,

are often painful to remove when we enquire

into the State of the Tumour, and by their

Comprefs in bad Conflitutions add fomething

to the Difpofition of the Part to mortify. The
Abfcefs may be cover'd with the Pultice twice

a-day, till it be come to that Ripenefs as to re-

quire opening, which will be known by the

Thinnefs and Eminence of the Skin in fome

part of it, a Fluctuation of the Matter, and

generally fpeaking an Abatement of the Pain

that has preceded thefe Appearances. The
Manner of opening an Abfcefs I fhall defcribe,

after having fpoke of a Gangrene, which is the

other Confequence of an Inflammation.

The Signs of a Gangrene are thefe : the In-

flammation lofes its Rednefs, and becomes duf-

kifh and livid, the Tenfenefs of the Skin goes

off, and feels to the Touch flabby or emphy-

fematous, Vefications fill'd with Ichor of dif-

ferent Colours fpread all over it ; the Tumour

fubfides, and from a duskifli Complexion, turns

black j
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black; the Pulfe quickens and finks, and pro-

fufe Sweats coming on, at laft grow cold, and

the Patient dies.

To flop the Progrefs of a Mortification, the

Method of Treatment will be nearly the fame,

from whatever Caufe it proceeds, except in

that arifing from Cold; in which Cafe we
ought to be cautious not to apply Warmth
too fuddenly to the Part, if it be true that in

the Northern Countries they have daily Con-

viction of Gangrenes produced by this means,

which might have been eafily prevented by

avoiding Heat; nay, they carry their Appre-

henfion of the danger of fudden Warmth fo

far, as to cover the Part with Snow firft, which

they fay feldom fails to obviate any ill Confe-

quence; but I am inclin'd to think there is a

Mixture of Prejudice in this Proceeding.

The Practice of fcarifying Gangrenes, by

feveral Incifions down to the quick, is almoft

univerfal, and, I think, with Reafon, fince it

not only fets the Parts free, and difcharges a

pernicious Ichor, but makes way for whatever

Efficacy there may be in topical Applications.

Thefe are different with different Surgeons, but

I believe the Digeftives foftened with Oil of Tur-

pentine are as good Dreffings as any for the Scari-

fications ; and upon them all over the Part may
be
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be laid the Theriaca Londinenjis , which mould

be alfo us'd in the beginning of a Gangrene be-

fore the neceflity of fcarifying. There are fome

who infift upon having had particular Succefs in

the flopping of Gangrenes, from the Ufe of the

Grounds of ftrong Beer mix'd up with Bread or

Oatmeal, but there are hardly any Facts lefs pro-

per to infer from than the Ceafing of a Mortifi-

cation, fince we fee amongft the Poor that are

brought into the Hofpitals, how often it happens

without any AfTiftance; however, to be fure

Service may be done by fpirituous Fomentations,

and theDreflings above-mention'd, which are to

be repeated twice a-day : Medicines alfo given in-

ternally are beneficial, and thefe mould confift

of the Cordial kind, tho' at prefent the Bark is

order'd by a great many Surgeons as the fove-

reign Remedy for this Diforder : After the Se-

paration of the Efchar, the Wound becomes a

common Ulcer, and muft be treated as fuch.

There are two ways of opening an Abfcefs,

either by Incilion or Cauftick, but Incifion is

preferable in moft Cafes ; in fmall Abfcefles

there is feldom a Neceflity for greater Dilata-

tion than what is procur'd by opening the

Length of them with a Point of a Lancet;

and in large ones, where there is not a great

quantity of Skin difcolour'd and become thin,

an
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an Incifion to their utmoft Extent, will ufually

anfwer the Purpofe, or if there be much thin

difcolour'd Skin, a circular or oval Piece of it

mull be cut away; which Operation, if done

dextroufly with a Knife, is much lefs painful

than by Cauftick, and at once lays open a great

Space of the Abfcefs, which may be drefs'd

down to the bottom, and the Matter of it be

freely difcharged, whereas after a Cauftick, tho'

we make Incifions through the Efchar, yet the

Matter will be under fome Confinement, and

we cannot have the Advantage of dreffing pro-

perly till the Separation of the Slough, which

often requires a confiderable time, fo that the

Cure muft be neceflkrily delay'd ; befides that

the Pain of Burning continuing two or three

Hours, which a Cauftick ufually takes up in do-

ing its Office, draws fuch a Fluxion upon the

Skin round the Efchar as fometimes to indif-

pofe it very much for healing afterwards. In

the Ufe of Caufticks it is but too much a Prac-

tice to lay a fmall one on the moft prominent

Part of a large Tumour, which not giving fuf-

hcient Vent to the Matter, and perhaps the

Orifice foon after growing narrow, leads on to

the Necefiity of employing Tents, which two

Circumftances more frequently make Fiftula's

after an Abfcefs, than any Malignity in the Na-

ture



INTRODUCTION.
ture of the Abfcefs itfelf. The Event would

more certainly be the fame of a fmall Incifion,

but I obferve, that Surgeons not depending fo

much on fmall Openings by Incifion, as by Cau-

ftick, do, when they ufe the Knife, generally

dilate fufficiently ; whereas in the other way a

little Opening in the moft depending Part of

the Tumour ufually fatisfies them ; but as the

Method of making fmall Orifices for great Dis-

charges is for the moft Part tedious of Cure, ve-

ry often requiring Dilatation at laft, and now
and then pernicious in the Confequence above-

mention'd, and even making the adjacent Bones

carious, I thought it might not be ufelefs to

caution againft this Practice.

The indifcriminate Application of Caufticks

to all AbfcefTes, often runs into the fame Mif-

chief of Tedioufnefs in the Cure, from a Caufe

exactly the reverfe of that I have been deferr-

ing ; for as in great Swellings they are feldom

laid on large enough, and the Matter continues

draining for want of a fufEcient Opening, fo in

fmall ones they make a greater Opening than

is necefTary, and therefore demand a greater

length of time to repair the Wound. I confefs

the Difpofition of AbfcefTes to fill up, after the

Difcharge of Matter, is fo very different, that

fome few large ones do well after the mere

Puncture,
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Puncture of a Lancet, if the Orifice be made

in a depending Part, and a proper Bandage can

be applied ;
though if ever we truft to fuch an

Opening, it mould be in Abfcenes about the

Face, where we mould be more careful to avoid

the Deformity of a Scar than in any other

Part, and where alfo the Method will be more

likely to fucceed, from their Situation, it being

a Maxim in Surgery, that Abfceffes and Ulcers

will have a greater or lefs Tendency to heal, as

they are higher or lower in the Body ; how-

ever in AbfcelTes of the Face, if the Skin be

very thin, it will be always fafer to open the

length of it, than truft to a Puncture only.

From this Account of the Method of open-

ing Abfceffes, it does not appear often necef-

fary to apply Caufticks, yet they have their

Advantages in fome refpecls, and are feldom fo

terrible to Patients as the Knife, though they

I are generally more painful to bear ; they

are of moll ufe in Cafes where the Skin

is thin and infiam'd, and we have reafon

to think the Malignity of the Abfcefs is of

that nature as to prevent a Quicknefs of Incarn-

ing, in which Circumflance, it an Incifion only

was made through the Skin, little Sinufes

would often form, and burrow underneath, and

the Lips of it lying loofe and flabby would be-

C come
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come callous, and retard the Cure, though the

malignity of the Wound was corrected : Of
this kind are Venereal Buboes, which though

they often do well by mere Incifion, yet when

the Skin is in the State I have fuppos'd, the

Cauftick is always preferable, as I have had

many Opportunities of being convinced. It is

to be obferved I confine this Method to Vene-

real Buboes, for thofe which follow a Fever

or the Small-Pox for the molt, part cure by

Incifion only. There are many fcrophulous

Tumours, where the Reafoning is the fame as

in the Venereal; and even in great Swellings

where I have recommended Incifion, if the

Patient will not fubmit to cutting, and the Sur-

geon is apprehenfive of any danger in wound-

ing a large VefTel, which is often done with

the Knife, though it may readily be tied up

with a Needle and Ligature ; yet as this Incon-

venience is avoided by Cauftick, it may on

fuch an occafion be made ufe of; but I think

after the Efchar is made, it mould be cut al-

moft all away, which will be no Pain to the

Patient, and will give a much freer Difcharge

to the Matter than Inciiions made through it:

However in fcrophulous Swellings of the Neck

and Face, unlefs they are very large, Caufticks

are not advifeable, fince in that part of the

Body,
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Body, with length of time, they heal after

Incilion. Caufticks are of great Service in de-

ftroying ftubborn fcrophulous Indurations of

the Glands, alfo venereal Indurations of the

Glands of the Groin, which will neither dif-

cufs nor fuppurate ; likewife in expofing cari-

ous Bones, and making large Iflues. The beft

Cauftick in ufe is Lapis Infernalis powdered

and mix'd into a Parte with Soap, which is to

be prevented from fpreading, by cutting an

Orifice in a piece of flicking Plainer, nearly as

-big as you mean to make the Efchar, which

being applied to the Part, the Cauftick muft be

laid on the Orifice and preferved in its Situation,

by a few Slips of Plaifter laid round its Edges,

and a large Piece over the whole. When IfTues

are made, or Bones expos'd, the Efchar mould

be cut out immediately, or the next Day, for

if we wait the Separation, we mifcarry in our

Defign of making a deep Opening, fince Sloughs

are flung off by the fprouting new Flefh under-

neath, which fills up the Cavity at the fame

time that it difcharges the Efchar, fo that we
are obliged afterwards to make the Cavity a

fecond time with painful efcharotick Medi-

cines. To make an IfTue, or lay a Bone bare,

this Cauftick may lie on about four Hours; to

deftroy a large Gland five or fix, and to open

C 2 AbfcefTes
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Abfcefles an Hour and a half, two Hours, or

three Hours according to the Thicknefs of the

Skin ; and what is very remarkable, notwith-

ftanding its Strength and fudden Efficacy, it

frequently gives no Pain where the Skin is not

inflamed, as in making Iflues and opening fome

few Abfcefles.

Hitherto I have fuppofed the Surgeon

has had the Opportunity of opening the Tu-

mour at the moft eligible Time, that is when
the Skin is thin, and the Fluctuation of the

Matter very fenfible, which is always to be

waited for, notwithstanding it is very much

taught, to open critical Abfcefles before they

come to an exacl: Suppuration, in order to give

Vent fooner to the noxious Matter of the Dif-

eafe ; but in opening before this Period they

mifs the very Defign they aim at, fince but little

Matter is depofited in the Abfcefs before it ar-

rives towards its Ripenefs, and befides, the Ulcer

afterwards grows foul, and is lefsdifpos'dtoheal.

When an Abfcefs is already burft, we are

to be guided by the Probe where to dilate, ob-

ferving the fame Rules with regard to the de-

gree of Dilatation, as in the other Cafe ; the

ufual Method of opening farther is with the

Probe-Sciflars, and indeed in all Abfcefles the ge-

nerality of Surgeons ufe the Sciflars, after having
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firfr. made a Puncture with a Lancet, but as the

Knife operates much quicker, and with lefs vio-

lence to the Parts, than ScifTars, which fqueezeat

the fame time that they wound, 'twill be fpa-

ring the Patient a great deal of Pain to ufe the

Knife, wherever it is practicable, which is in al-

moft all Cafes, except fome Fiftulds in Ano,

where the ScifTars are more convenient. The
manner of opening with a Knife is by Aiding

it on a Director, the Groove of which prevents

its being mifguided. If the Orifice of the Ab-

fcefs be fo fmall as not to admit the Director,

or the Blade of the ScifTars, it mud be enlarg-

ed by a piece of Sponge-Tent, which is made

by dipping a dry bit of Sponge in melted Wax,
and immediately fqueezing as much out of it

again as poffible, between two pieces of Tyle

or Marble ; the Effect of which is, that the

loofe Sponge being compreffed into a fmall

compafs, when any of it is introduced into an

Abfcefs, the Heat of the Part melts down the

remaining Wax that holds it together, and the

Sponge fucking up the Moiflure of the Abfcefs

expands, and in expanding opens the Orifice

wider, and by degrees, fo as to give very little

Pain.

The ufual Method of drefling an Abfcefs,.

the nrfl time, is with dry Lint only, or if there

C 3 bs
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be no Flux of Blood, with foft Digcftives

fpread on Lint. If there be no danger of the

upper Part of the Wound reuniting too foon,

the Doffils mufl be laid in loofe, but if the

Abfcefs be deep, and the Wound narrow, as is

the Cafe fometimes of Abfceffes in Ano, the

Lint mud be cramm'd in pretty tight, that

we may have afterwards the Advantage of dref-

fmg down to the bottom without the ufe of

Tents which are almoft univerfally decry'd in

thefe Days, though they ftill continue to be

employ'd too much by the very People, who
would feem to explode them moft, fo difficult

is it to be convinc'd of the true Efficacy of

Nature in the healing of Wounds. Formerly

the Virtues of Tents have been much infifted

on, as it was then thought abfolutely neceffary

to keepWounds open a confiderable time to give

Vent to the imaginary Poifon of the Conftitu-

tion j it was fuppos'd too, that they were bene-

ficial in conveying the proper fuppurative or

farcotick Medicines down to the bottom of the

Abfcefs, and again, that by abforbing the

Matter they preferved the Cleanlinefs of the

Wound, and difpos'd it to heal. But this Rea-

foning is not now efteemed of any Force ; Sur-

geons at prefent know a Wound cannot heal

too faft, provided it heal firm from the bottom j

they



INTRODUCTION.
they are very well fatisfied alfo from what

they fee in Wounds, where no Medicines are

apply'd, that Nature of herfelf moots forth

new Flefh, and is interrupted by any Prefiiire

whatfoever ; befides, as to the Conceit of Tents

fucking up the Matter, which is efteem'd

noxious to healing, they are fo far from be-

ing beneficial in the Performance of it, that

they are of great Prejudice; for if the Matter

be offenlive in its Nature, though they do ab-

forb it, they bring it into Contact with every

Part of the Sinus, and if it be prejudicial by

its Quantity they do Mifchief in locking it up

in the Abfcefs, and preventing the Difcharge

it would rind if the Dreflings were only fuper-

ficial y but in fact, Matter when it is good, is

of no Diflervice to Wounds with regard to its

Quality, and Surgeons mould therefore be lefs

curious in wiping them clean, when they are

tender and painful. That Tents are Impedi-

ments to healing rather than AiTiftants, we
may learn from considering the effect of a Pea

in an Iffue, which by PrefTure keeps open the

Wound ) uft as Tents do, and if there are In-

ftances of Wounds healing very well notwith-

ftanding the ufe of Tents, fo there are alfo of

Miies healing up, in fpite of any Meafures we
can take to keep a Pea in its Cavity. In fhort

C 4 Tents



xxW INTRODUCTION.
Tents in Wounds by refitting the growth of

the little Granulations of Flefh, in procefs of

time harden them, and in that manner pro-

duce a Fiflula, fo that inflead of being us'd

for the Cure of an Abfcefs they never mould

be employed but where we mean to retard the

healing of the external Wound, except in fome

little narrow Abfcciles, where if they be not

cramm'd in too large, they become as Doffils,

admitting of Incarnation at the bottom; but

Care mould be taken not to infinuate them

much deeper than the Skin in this cafe, and

that they mould be repeated twice a-day to

give Vent to the Matter they confine. Some-

times they are of fervice in large Abfceffes,

particularly of the Breaft, where the Matter

cannot difcharge itfelf by the Orifice already

made, and yet does not point fufficiently to

any other part for an opening, though it makes

Signs whither it would tend, if it was a little

confin'd. In fuch an Inftance a Tent plug-

ging up the Orifice, would make the Matter

recur to the Part difpos'd to receive it, and

mark the Place for a Counter-opening : But

Tents do moft good in little deep Abfcefles,

whence any extraneous Body is to be evacua-

ted, fuch as fmall Splinters of Bone, &c.

The
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The Ufe of Vulnerary Injections into Ab-

fcenes bears fo near a Refemblance to the Ufe

of Tents, that if the one Method is prejudi-

cial, the other muft be fo likevvife. It has been

faid in their favour, that in deep Abfceffes

where no Ointment can be applied, they di-

geft, cleanfe, and correct the Malignity of the

Pus j but they do fo much mifchief by fre-

quently diftending the Parts of the Abfcefs,

and in a manner macerating the new Flefh ge-

nerated within them, that they are hardly pro-

per in any Cafe; though one of the great Mif-

chiefs of Injections and Tents both, has been

a miftaken Faith amongft Practitioners, that

wherever their Medicines were apply'd the

Part would heal ; and upon that Prefumption

they have neglected to dilate AbfceiTes, which

have not only remain'd incurable after this

Treatment, but would often have done fo for

want of a Difcharge, if they had been drefs'd

more fuperficially.

In dreffing Wounds it is common to ap-

ply the Medicines warm, or hot, upon the

Suppofition that heated Ointments have a

Wronger Power of digefting than cold ; but

as any Medicine will foon arrive to the Heat
of the Part it is laid on, whether it be ap-

ply'd hot or cold, the Efficacy of the Heat

can
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can avail but little in fo fmall a time ; and as

Doffils dipt in hot Ointments are not cleanly,

and even grow fliff and painful, I think it ra-

ther preferable to apply them cold, or perhaps

in Winter a little warm'd before the Fire after

they are fpread ; obferving, if the Ulcer be un-

even, to make the Doffils fmall in order to lie

clofe. Over the Doffils of Lint may be laid a

large Pledgit of Tow fpread with Bafilicon,

which will lie fofter than a defenfative Plai-

fter, for this, though invented to defend the

Circumference of Wounds againft Inflamma-

tion or a Fluxion of Humours, is often the

very Caufe of them, fo that the Dreffings of

largeWounds mould never be kept on by thefe

Plaifters where there is danger of fuch Acci-

dents j and 'tis on the account of the Unfitnefs

of Plaifters of any kind for an Inflammation,

that I have omitted to mention any of them as

proper Difcutients in that Diforder. In this

manner the Dreffings may be continued, till

the Cavity is incarned, and then it may be ci-

catrifed with dry Lint, or fome of the cicatri-

ling Ointments, obferving to keep the Fungus

down as directed before : If the Drying-Oint-

ment be the Cerat. de Lapid. Calam. the Stone

mufl be levigated before it is put into it, other-

wife the Ointment will be corrofive.

In
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In the courfe of Drefiing it will be proper

to have regard to the Situation of the Abfcefs,

and as much as pomble to make the Patient fa-

vour the Difcharge by his ordinary Poflure

;

and to this end alfo, as what is of greater Im-

portance than the Virtue of any Ointment,

the Difcharge mull be affiited by Comprefs and

Bandage ; the Comprefs may be made of Rags or

Plainer, tho' the latter is fometimes preferable,

as it remains immoveable on the Part it is ap-

plied to. The frequency of DreiTing will depend

on the Quantity of Difcharge; once in twenty

four Hours is ordinarily fufficient ; but fome-

times twice, or perhaps three times is neceffary.

I have before mention'd not to be too fcru-

puloufly nice in cleaning a Wound; but it is

worth remarking, that a Sore fhould never be

wiped by drawing a piece of Tow or Rag over

it, but only by dabbing it with fine Lint,

which is a much eafier Method for the Patient;

the Parts about it may be wiped clean in a

rougher manner without any Prejudice. I do

not think the Air has that ill effect on Sores as

is generally conceiv'd; nor would the large Ab-
fceflfes on Beafts, which are often expos'd to

the Air the whole time of Cure, do well, if it

was fo very pernicious as is reprefented ; but

as it tends to the making a Scab., and in Win-
ter
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ter is a little painful to the new Flefh, it will

be right to nnifh the Drefling as quick as may
be without hurrying. Another Caution necef-

fary in the Treatment of Abfceffes, is, That

Surgeons mould not upon all occafions fearch

into their Cavities with the Finder or Probe,

as it often tears them open and indifpofes them

for a Cure.

CHAP. III.

Of ULCERS.
"fTTHEN a Wound or Abfcefs degenerates

VV into fo bad a State as to refill: the Me-
thods of Cure I have hitherto laid down, and

lofes that Complexion which belongs to a heal-

ing Wound, it is called an Ulcer, and as the

Name is generally borrow'd from the ill Habit

of the Sore, it is a Cuftom to apply it to all

Sores that have any degree of Malignity, tho'

they are immediately form'd without any pre-

vious Abfcefs or Wound j fuch are the Vene-

real Ulcers of the Tonfils, &c.

Ulcers are diftinguimed by their particu-

lar Diforders, though it feldom happens that

the Affections are not complicated j and when
we



INTRODUCTION.
we lay down Rules for the Management of one

Species of Ulcer, it is generally requifite to ap-

ply them to almoft all others. However the

Characters of moll eminence are, the callous

Ulcer, the finuous Ulcer, and the Ulcer with
Caries of the adjacent Bone j tho' there are a-

bundance more known to Surgeons, fiich as the

Putrid, the Corrofive, the Varicous, &c. but as

they have all acquired their Names from fome
particular Affection, I mail fpeak of the Treat-

ment of them under the general Head of Ulcers.

It will be often in vain to purfue the

beft means of Cure by Topical Application,

unlefs we are afTifted by internal Remedies;

for as many Ulcers are the Effects of a parti-

cular Indifpofition of Body, it will be difficult

to bring them into order, while the Caufe

of them remains with any Violence; though

they are fometimes in a great degree the

Difcharge of the Indifpofition itfelf, as in

the Plague, Small-pox, &c. But we fee it

generally neceffary in the Pox, the Scurvy,

Obftructions of the Menfes, Dropnes, and ma-
ny other Diftempers, to give Internals of great

Efficacy ; and indeed there are hardly any

Conftitutions where Ulcers are not alTifted by

fome Phyfical Regimen. Thofc that are can-

cerous and fcrophulous feem to gain the leafl

Advan-
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Advantage from Phyfick, for if in their Be-

ginnings they have fometimes been very much

relieved, or cured by Salivation, or any other

Evacuation, they are often irritated, and made

worfe by them; fo that there is nothing very

certain in the Effects of violent Medicines in

thefe Diftempers. I have feen alfo great Quan-

tities of Alteratives tried on a variety of Subjects,

but I cannot fay with extraordinary Succefs

:

Upon the whole, I think in both thefe Cafes,

the Milk-Diet and gentle Purging with Manna,

and the Waters, feem to be moft efficacious ;

though brisk Methods may be ufed with more

Safety in the Evil, than the Cancer. As to the

Internal Remedies in the other Diforders, they

are to be learnt in moll: Phyrical Treatifes.

When an Ulcer becomes foul, and dis-

charges a nafty thin Ichor, the Edges of it in

procefs of time, tuck in, and growing skinn'd

and hard, give it the Name of a callous Ulcer,

which fo long as the Edges continue in that

State, muft neceffarily be prevented from heal-

ing : But we are not immediately to deftroy

the Lips of it in expectation of a fudden Cure,

for while the Malignity of the Ulcer re-

mains, which was the occafion of the Callori-

ty, fo long will the new Lips be fubject to a

Relapfe of the fame kind, however often the

external
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external Surface of them be deftroy'd j fo that

when we have to deal with this Circumftance,

we are to endeavour to bring the Body of the

Ulcer into a Difpofition to recover by other

Methods. It fometimes happens to poor labo-

rious People, who have not been able to afford

themfelves Reft, that lying a-bed will in a

fhort time give a Diversion to the Humours of

the Part, and the callous Edges fofcening, will,

without any great Affiftance moot out a Ci-

catrix, when the Ulcer is grown clean and

fill'd with good Flefli. The Effect of a Sali-

vation is generally the fame ; and even an If-

fue does fometimes difpofe a neighbouring Ul-

cer to heal : But though Callofities are often

foftened by thefe Means, yet when the Sur-

face of the Ulcer begins to yield thick Matter,

and little Granulations of red Flefh moot up,

it will be proper to quicken Nature by

deftroying the Edges of it, if they remain

hard. The manner of doing this is by touch-

ing them a few Days with the Lunar Cauftick,

or Lapis Injemails , and fome chufe to cut them

off with a Knife ; but this laft Method is very

painful, and not, as I can perceive, more effi-

cacious; tho* when the Lips do not tuck down

clofe to the Ulcer, but hang loofe over it, as

in fome Venereal Buboes where the Matter lies

a great
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a great way under the Edges of the Skin, the

cafieft Method is cutting them off with the

Sciffars.

To digeft the Ulcer, or to procure good Mat-

ter from it when in a putrid State, there are

an Infinity of Ointments invented j but the

Bafilicon jiavum alone, or foften'd down fome-

times with Turpentines, and fometimes mixt

up with different Proportions of red Precipi-

tate, feems to ferve the Purpofes of bringing

an Ulcer on to Cicatrifation as well as any of

the others. When the Ulcer is incarn'd, the

Cure may be finim'd as in other Wounds, or

if it does not cicatrife kindly, it may be wafh'd

with Aq. Calcis, or Aq. Phag. or drefs'd with

a Pledgit dipt in TinSt. Myrrhce : And if Ex-

coriations are fpread round the Ulcer, they

may be anointed with Sperm. Cet. Ointment,

or Unguent. Nutritum.

The Red Precipitate has of late Years got

into the Credit it deferves for the Cure of Ul-

cers, but by falling into general ufe is often ve-

ry unskilfully applied : When mix'd up with

the .Bafilicon, or what is neater a Cerat of Wax
and Oil, it is moft certainly a Digeftive, finceit

hardly ever fails to make the Ulcer yield a

thick Matter in twenty-four Hours, which dif-

charg'd a thin one before the Application of

it,
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it. As greater Proportions of it are added to

the Cerate, it approaches to an Efcharotick;

but while it is mix'd with any Ointment, it is

much lefs painful and corrofive than when
fprinkled on a Sore in Powder; though in

this Form, it is almoft univerfally em-

ploy'd, but I think injudicioufly : For as it is a

ftrong Efcharotick, much of it can never be

ufed without making a Slough, and therefore

continually repeating it Day after Day will be

making a SuccefTion of Sloughs; or if it be

fprinkled on a Slough already form'd, in order

to quicken the Separation of it, fo much of the

Powder as lies on the dead Surface will be of

no force, and the reft that lies at the bot-

tom, and about it, will produce other Sloughs

there, by keeping under and deftroying the

little Granulations of Flefh, which in their

Growth would elevate and pufh off the firft

Slough, fo that it cannot be a proper Remedy
in this Cafe. If it be anfwer'd, that daily .

Practice mould convince us that Precipitate

has not this ill effect, ftnce we fee Sloughs con-

tinually feparating, notwithstanding the ufe of

it, the fame fort of Argument may be us'd

in favour of any bad Practice, lince Nature of-

ten furmounts the greateft Obftacles to a Cure

:

But whoever will attend carefully, without any

D Pre-
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Prejudice from this Reafoning, to the two Me-

thods of promoting the Separation of an Ef-

char, will find it not only more eafily, but alfo

more readily effected by foft Digeftives, or the

Precipitate Medicine, than by a great Quantity

of the Powder.

If the Ulcer mould be of fuch a nature as to

produce a ipongy lax Flefh, fprouting very

high above the Surface, it will be neceffary to

deftroy it by fome of the Efcharoticks or the

Knife : This Fungus differs very much from that

belonging to healing Wounds, being more emi-

nent and lax, and generally in one Mafs; where-

as the other is in little diftinct Protuberances.

It approaches often towards a cancerous com-

plexion, and when it rifes upon fome Glands

does actually degenerate fometimes into a Can-

cer, as has happened in Buboes of the Groin.

When thefe Excrefcencies have arofe in Vene-

real Ulcers, I have par'd them with a Knife,

but the Flux of Blood is ordinarily fo great,

that I do not recommend the Method, and

rather prefer the Efcharoticks. Thofe in ufe

are the Vitriol^ the Limar Cauftick, the Lapis

hifernalis, and more generally the red Preci-

pitate Powder ; but even in this cafe I do not

think the Powder the beil Remedy, for tho*

I have faid it is always an Efcharotick, yet

as
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as the Pulv. Angel, which is a Compoiition of the

Precip. Powder and burnt Alum, eats deeper,

I think it preferable to the Precipitate alone.

It is but feldom that thefe inveterate

Fungus's, appear on an Ulcer; but it is very

ufual for thofc of a milder kind to rife, which

may often be made to fubfide with PrefTure,

and the ufe of mild Efcharoticks; however if

the Afpect of the Sore be white and fmooth,

as happens in Ulcers with a Dropfy, and often

in young Women with Obstructions, 'twill

anfwer no purpofe to wafte the Excrefcencies

'till the Conftitution is repair'd, when moft

probably they will fink without any Arfiftance.

In Ulcers alfo where the fubjacent Bone is

carious, great Quantities of loofe fiabby Flefh

will grow up above the Level of the Skin ; but

as the Caries is the Caufe of the Diforder, 'twill

be in vain to expect a Cure of the Excrefcence,

'till the rotten Part of the Bone is remov'd,

and every Attempt with Efcharoticks will be

only a Repetition of Pain to the Patient, with-

out any Advantage. In fcrophulous Ulcers of

the Glands, and indeed of almoft every part,

this Diforder is very common ; but before Trial

pf the fevere Efcharoticks, I would recom-

inend the ufe of the ftrong Precipitate Medi-

cine, with Comprefs as tight as can be bore

D 2 with-
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without Pain, which I think generally keeps

it under.

When the Excrefcence is cancerous, and

does not rife from a large Cancer, but only

from the Skin itfelf, it has been ufual to re-

commend the actual Cautery
;
though I have

found it more fecure, to cut away quite

underneath, and drefs afterwards with eafy

Applications; but the Cafes where either of

thefe Methods are practicable, occur very rarely.

As to the Treatmeut of incurable cancerous Ul-

cerations, after much Trial, Surgeons have at

laft difcovered that what gives the moft Eafe

to the Sore, is the moft fuitable Application,

and therefore the ufe of Efcharoticks is not to

be admitted on any Pretence whatfoever ; nor

in thofe Parts of a Cancer that are corroded into

Cavities, muft the Precipitate be made ufe of

to procure Digeftion, or promote the Separa-

tion of the Sloughs. The beft way therefore

is to be guided by the Patient what Medicine

to continue, after having try'd three or four,

if the firft or fecond don't agree with him.

Thofe ufually prefcribed are Preparations from

Lead, but what I have found moft beneficial,

have been fometimes dry Lint alone, when it

does not ftick to the Cancer; at other times

Lint Doffils fpread with Bafilicon or Cerat. de

Lapid,
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Lapid. Calam. and oftener than either with a

Cerate made of Oil and Wax, or the Sperm.

Cet. Ointment; and over all a Pledgit of Tow
fpread with the fame. Embrocating the neigh-

bouring Skin and Edges of it with Milk, is of

fervice; but the chief good is to be acquir'd by

Diet, which mould be altogether of Milk,

and things made of Milk, though Herbage

may be admitted alfo. IlTues in the Shoulders

or Thighs do alfo alleviate the Symptoms, and

Manna with the purging Waters, once, or

perhaps twice a week, will ferve to keep the

body cool. All methods more violent gene-

rally exafperate Cancers, and are to be rejected

in favour of this, which is fometimes amazing

in its effe&s, not only procuring eafe, but

lengthening Life.

When Ulcers or Abfcenes are accompanied

with Inflammation and Pain, they are to be

aflifted with Fomentations made of fome of

ithe dry Herbs, fuch as Roman Wormwood,

Bay-leaves, and Rofemary; and when they

are very putrid and corrofive, which circum-r

fiances give them the name of Foul Phaga?-

denick Ulcers, fome Spirits of Wine mould

be added to the Fomentation, and the Bandage

be alfo dipt in Brandy or Spirits of Wine,

obferving in thefe cafes where there is much

D 3
pain
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pain always to apply gentle Medicines 'till it

is remov'd.

A s to the frequency of dreffing and foment-

ing, I think it may be laid down for a Rule

in all Sores, that where the Difcharge is fa-

mous, and corrofive, twice a-day is not

too much; if the Matter be not very putrid

and thin, once will fu.ffice. When the pain

and inflammation are cxccfTive, bleeding and

other evacuations will often be ferviceable, and

above all thing;, Reft and a horizontal Por-

tion; which laft circumftance is of fo great

importance to the cure of Ulcers of the Legs,

that unlefs the Patient will conform to .it

ftrictly, the skill of the Surgeon will often

avail nothing; for as the indifpofition of thefe

Sores is in fome meafure owing to the gravi-

tation of the Humours downwards, it will be

much more beneficial to lie along than fit

upright, though the Leg be laid on a Chair,

fmce even in this pofture they will defcend

with more force than if the Body was re-

clin'd.

In Ulcers of the Legs accompany'd with

Varixes or Dilatations of the Veins, the me-

thod of Treatment will depend upon the

other circumftances of the Sore, for the

Varix can only be aflifted by the application

of
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of Eandage, which muft be continued a con-

fiderable time after the cure; the neateft

Bandage is the ftreight Stocking, which is

particularly ferviceable in this cafe, though al-

fo if the Legs are oedematous, or if after the

healing of the Ulcers, they fwell when the

Patient gets up, it may be wore with fafety

and advantage. There are inftances of one

Vein only being varicous, which when it hap-

pens may be deftroy'd by tying it above and

below the Dilatation, as in an Aneuryfm ; but

this Operation mould only be practifed where

the Varix is large and painful.

/Ulcers of many Years (landing are very

difficult of cure, and in old people the cure is

often dangerous, frequently exciting an Afth-

ma, a Diarrhoea, or Fever, which deftroys

the Patient unlefs the Sore break out again,

fo that it is not altogether advifeable to attempt

the abfolute cure in fuch cafes, but only the

reduction of them into better order, and lefs

compafs, which if they be not malignant, is

generally done with reft, and proper care.

The cure of thofe in young people may be un-

dertaken with more fafety, but we often find

it neceffary to raife a Salivation to effect it,

though when compleated it does not always

llaft, fo that the profpecl $f cure in ftubborn

D 4 old
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old Ulcers at any time of life, is but indif-

ferent. In all thefe cafes however it is proper

to purge once or twice a-week with Calomel,

if the Patient can bear it, and to make an

Miie when the Sore is almofl healed, in order

to continue a difcharge the conftitution has

been fo long habituated to, and prevent its

falling upon the Cicatrix, and burfling out

again in that place.

When an Ulcer or Abfcefs has any Sinufes

or Channels opening and difcharging them-

felves into the Sore, they are call'd finuous

Ulcers, thefe Sinufes, if they continue to drain

a great while, grow hard in the furface tof

their cavity, and then are termed Filtulas, and

the Ulcer a fiftulous Ulcer j alfo if Matter be

difcharged from any cavity, as thofe of the

Joints, the Abdomen, &c. the opening is

Call'd a finuous Ulcer, or a Fiftula.

Tii e Treatment of thefe Ulcers depends on

a variety of circumftances : If the Matter of

the Sinus be thick, Ariel: Bandage and Com-
prefs will fometimes bring the oppofite fides of

the Sinus to a re-union ; if the Sinus grows

turgid in any part, and the Skin thinner,

fhewing a difpofition to break, the Matter

mull be made to pufh more againft that part,

by plugging it up with a Tent, and then a

Counter*
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Counter-opening muft be made, which proves

often fufficient for the whole Abfcefs, if it

be not afterwards too much tented, which

locks up the Matter, and prevents the heal-

ing, or too little, which will have the

fame effect: for dreffing quite fuperficially

does fometimes prove as mifchievous as Tents,

and for nearly the fame reafon, fince fuffer-

ing the outer Wound to contract into a nar-

row Orifice before the internal one is incarned,

does almoft as effectually lock up the Matter

as a Tent : To preferve then a medium in thefe

cafes, a hollow Tent of Lead or Silver may be

kept in the Orifice, which at the fame time

that it keeps it open gives vent to the Matter.

The Abfceffes where the Counter-openings are

made moft frequently are thofe of compound

Fractures, and the Breaft, but the latter do

oftener well without Dilatation, than the for-

mer, though it muft be perform'd in both,

if practicable, the whole length of the Ab-

fcefs, when after fome trial the Matter does

not leffen in quantity, and the fides of it grow

thinner; and if the Sinufes be fiftulous, there

is no expectation of cure without Dilatation

:

There are alfo a great many fcrophulous Ab-
fceffes of the Neck, that fometimes commu-
nicate by Sinufes running under large Indura-

tions,
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tions, in which inftances Counter-openings are

advifeable, and generally anfwer without the ne-

cefTity of dilating the whole length j and indeed

there are few Abfceffes in this Diftemper that

fhould be open'd beyond the thinnefs of the

Skin: When Abfceffes of the Joints difcharge

themfelves, there is no other method of treatr

ing the Fiftula but keeping it open with the

Cautions already laid down, 'till the Cartilages

of the extremities of the Bones being corrod-

ed, the two Bones moot into one another, and

form an Anchylolis of the Joint, which is the

mold ufual cure of Ulcers in that part.

Gun-shot Wounds often become finuous

Ulcers, and then are to be confider'd in the fame

light as tho"fe already defcribed ; though Surgeons

have been always inclin'd to conceive there is

fomething more myflerious in thefe Wounds
than any others; but their terriblenefs is owing

to the violent Contufion and Laceration of the

parts, and often to the admiffion of extraneous

Bodies into them, as the Bullet, Splinters,

Cloaths, &c. and were any other force to do

the fame thing, the effect would be exactly

the fame as when done by Fire-Arms. The
Treatment of thefe Wounds connfts in remov-

ing the extraneous Body as foon as poffible,

to which end the Patient mud be put into

the
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I

the fame pofture as when he received the Wound

:

if it cannot dc taken away by extraction, or

cutting fafely upon it, it muft be left to Na-

ture to work out, and the Wound drefs'd fu-

• perficially, for we mufl not expect, that if it

I

be kept open with Tents, the Bullet, &c. will

|
return that way, and there is hardly any .

I cafe where Tents are more pernicious than

I here, becaufe of the violent Tenlion and Dif-

I pofition to Gangrene that prefently enfue.

I To guard againft the Mortification in this and

li 3.11 other violent contus'd Wounds, 'twill be

proper to bleed the Patient immediately, and

foon after give a Clyfrer; the part mould be

drefs'd with foft Digeftives, and the Com-
prefs and Roller apply'd very loofe, being

firft dip'd in Brandy or Spirits of Wine

:

The next time the Wound is open'd, if

it be dangerous, the fpirituous Fomentation

may be employ'd, and after that continued

'till the danger is over. If a Mortification

comes on, the applications for that Diforder

mufl be us'd: In gun-mot Wounds it feldom

happens that there is any effufion of Blood

uhlefs a large VefTel is tore, but the Bullet

makes an Efchar, which ufually feparates in

a few days, and is follow'd with a plentiful

tfifcharge; but when the Wound is come to

triis
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this period, it is managable by the Rules al-

ready laid down.

When an Ulcer with loofe rotten Flefti

difcharges more than the fize of it mould

yield, and the Difcharge is oily and ftinking,

in all probability the Bone is carious, which

may eafily be difringuilhed by running the Probe

through the Flefh, and if fo, it is call'd a cari-

ous Ulcer: The cure of thefe Ulcers depends

principally upon the removal of the rotten part

of the Bone, without which it will be im-

poflible to heal, as we fee fometimes in little

Sores of the lower Jaw, which taking their rife

from a rotten Tooth will not admit of cure 'till

the Tooth is drawn. Thofe Caries that happen

from the Matter of Abfceffes lying too long

upon the Bone, are moft likely to recover:

Thofe of the Pox very often do well, becaufe

that Diftemper fixes ordinarily upon the middle,

and outfide of the denfeft. Bones, which admit

of Exfoliation; but thofe produced by the Evil,

where the whole extremities or fpongy parts of

the Bone are affected, are exceeding dangerous,

though all inlarged Bones are not neceffarily

carious, and there are Ulcers fometimes on the

Skin that covers them, which do not commu-

nicate with the Bone, and confequently do well

without Exfoliation.

In
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In Ulcers and the Pox the method of cure

is by applying a Cauftick of the fize of the

fcale of the Bone that is to be exfoliated, and

after having laid it bare, to wait 'till fuch time

as the carious part can, without violence, be

feparated, and then heal the Wound : I cau-

tion againft violence becaufe the little jagged

bits of Bone that would be left, if we at-

|
tempted Exfoliation, before the piece was quite

jloofe and difengaged from the found Bone,

I would form little Ulcerations, and very much

J
retard the Cure. In order to quicken the

I Exfoliation, there have been feveral Applica-

I tions devis'd, but that which has been moft

lus'd in all Ages has been the actual Cautery,

[with which Surgeons burn the naked Bone

I every day, or every other day, to dry up, as

I they fay, the Moifture, and by that means

f
procure the feparation j but as this Practice is

never of great fervice, and always cruel and

painful, it is now pretty much exploded : in-

deed from confidering the appearance of a

|

Wound, when a fcale of Bone is taken out

of it, there is hardly any queftion to be made,

but burning retards rather than haftens the Se-

paration, for as every fcale of a carious Bone is

flung off by new Flefh generated between it

and the found Bone, whatever would prevent

the
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the growth of thefe Granulations would alfo

in a degree prevent the Exfoliation, which

mull certainly be the effect of a red-hot Iron

applied fo clofe to it; though the circumftan-

ces of carious Bones, and their difpofition to

feparate, are fo different one from another,

that it is hardly to be gathered from experi-

ence, whether they will fooner exfoliate with

or without the afliftance of Fire: for fome-

times, in both methods, an Exfoliation is not

procur'd in a twelvemonth, and at other times

it happens in three weeks, or a month; nay I

have, upon cutting out the Efchar made by

the Cauftick, taken away at the fame time a

large Exfoliation: However if it be only un-

certain whether the actual Cautery is benefi-

cial or no, the cruelty that attends the ufe of

it mould intirely banifh it out of Practice. It

'

is often likewife in thefe cafes employ'd to

keep down the fungous Lips that fpread upon

the Bone, but it is much more painful than

the Efcharotick Medicines; though there will

be no need of either, if a regular Comprefs be

kept on the Dreffmgs; or at worft, if a flat

piece of the prepared Sponge, of the fize of

the Ulcer, be roll'd on with a tight Bandage,

it will fwell on every fide, and dilate the Ulcer

without any pain.

Some
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Some Caries of the Bones are fo very

mallow, that they crumble infenfibly away,

and the Wound nils up; but in thefe cafes it

. is proper to fcrape the Bone with a Rugine,

and fo likewife Bones that will neither exfoli-

ate or granulate, muft be fcrap'd down to the

quick. In the Evil the Bones of the Carpus

and Tarfus are often affected, but their Spon-

ginefs is the reafon they are but feldom cured j

fo that when thefe, or indeed the extremities

of any of the Bones are carious through their

Subflance, it is advifeable to amputate; tho*

there are Inftances where, after long dreffing

down, the Splinters, and fometimes the whole

Subflance of the fmall Bones, have work'd a-

way, and a healthy habit of Body coming on,

the Ulcer has healed; but thefe are fo rare,

that no great dependance is to be laid on fuch

an event. The Dreffings of carious Bones, if

they are flinking, may be Dofiils dipt in the

Tincture of Myrrh, otherwife thofe of dry

Lint are eafieft, and keep down the edges

of the Ulcer better than any other gentle

Applications.

Burns are generally efteem'd a diitinct kind

of Ulcers, and have been treated with a greater

variety of Applications, than any other fpecies

of Sore, every Author having invented fome

new

Br
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new Medicine to fetch out the Fire, as they

imagine j and indeed the Conceit of a quanti-

ty of Fire remaining in the part burnt, has

occafion'd the Trial of very whimfical and

painful Remedies; though people who talk

thus ferioufly of Fire in Wounds, do not think

of any remaining in a Stick that is half burnt,

and ceafes to burn any farther, notwithftand-

ing the reafoning is the fame in Burns of the

Flefh, and Burns of a Stick.

When Burns are very fuperficial, not rai-

fing fuddenly any Vefication, Spirits of Wine

are faid to be the quickelt Relief; but whe-

ther they are more ferviceable than Embro-

cations with Linfeed-Oil, I am not certain,

though they are ufed very much by fome Per-

fons whofe Trade fubjects them often to this

Misfortune. If the Burn excoriates, I think

it is eafiefr, to roll the part up gently with

Bandages dipt in Linfeed-Oil, or a mixture of

Unguent. Flor. Sambu. with the Oil: When
the Excoriations are very tender, dropping

warm Milk upon them every Dreffing is very

comfortable; or if the Patient can bear to

have Flannels wrung out of it, applied hot,

it may be ftill better: If the Burn has form'd

Efchars, they may be drefs'd with Bafilicony

though generally Linfeed-Oil alone is eafier,

and
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and in thefe Sores whatever is the ealiefr. Me-
dicine will be the beft Digeftive. I have fome-

times found it neceffarv to apply different

Ointments to Buins, where the Afpect has

been nearly the fame, and upon changing

them the Parent has complain'd of great

pain; fo that we are oblig'd fometimes to de-

termine what is proper from Trial. The moll

likely things to fucceed at fait are, the Lin-

feed-Oii, Ungt. Flor. Samb. Ungt. Bcijilicon,

and a Cerate of Wax and Oil, and afterwards

the Cerate de Lapid. Calam. Ungt. Rub. Dejiccat.

Ungt. Sperm. Cet. the Nujfcritum with bi.it lit-

tle Vinegar in it, or perhaps when the Fungus

rifes, dry Lint. There is great care neceffory

to keep down the Fungus of Burns, and heal

the Woun l . fmooth, to which end the edges

mould be drefs'd with Lint dipt in Aqu. Vi-

triol and dry'd afterwards, or they may be

touch'd with the Vitriol-Stone, and the Dref-

fings be repeated twice a-day. There is alfo

greater danger of Contractions from Burns af-

ter the cure, than from other Wounds, to

obviate which, Embrocations of Neats-foot

Oil, and Bandage with Pafte-boards, to keep

the part extended, are abfolutely necefiary,

where they can be applied.

E The
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The Explanation.

A. A Director by which to guide the Knife

in the opening of Abfceffes that are burft of

themfelves, or firffc punctur'd with a Lancet.

This Inftrument mould be made of Silver

which may be bent and accommodated better

to the Direction of the Cavity than Steel or

Iron. It is ufually made quite ftrait, but that

Form prevents the Operator from holding it

firm while he is cutting, upon which account

I have given mine the fhape here reprefented.

The manner of uling it is, by pafling the

Thumb through the Ring, and fupporting it

with the Fore-finger, while the ftrait-edged

Knife is to Aide along the Groove with its

Edge upwards, towards the Extremity of the

Abfcefs.

B. The flrait-edged Knife, proper for open-

ing AbfcefTes with the affiftance of a Director;

but which, in few other refpe&s, is preferable

to the round-edged Knife.

C. A crooked Needle, with its convex and

concave Sides fharp: This is us'd only in the

Suture of the Tendon, and k made thin, that

but few of the Fibres of fo flender a Body as

a Tendon, may be injur'd in the paffing of it.

This Needle is large enough for the Hitching the

Tendo Acbillis. D. The
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D. The largeft crooked Needle necefTary

for the tying of any VefTels, and (hould be us'd

with a Ligature of the fize of that I have

threaded it with, in taking up the Spermatick

Veffels in Caftration, or the Crural and Hume-
ral Arteries in Amputation. This Needle may
alfo be us'd in fewing up deep Wounds.

E. A crooked Needle and Ligature of the

molt ufeful fize, being not much too little

for the largeft VefTels, nor a great deal too

big for the fmalleft; and therefore in the ta-

king up of the greatefl number of VefTels in

an Amputation, is the proper Needle to be em-
ployed. This Needle alfo is of a convenient

fize for fewing up moft Wounds.

F. A fmall crooked Needle and Ligature

for taking up the leffer Arteries, fuch as thofe

of the Scalp, and thofe of the Skin that are

wounded in opening AbfcefTes.

Great care fhould be taken by the Makers

of thefe Needles to give them a due Temper,

for if they are too'foft, the force fometimes

exerted to carry them through the Flefh will

•bend them; if they are too brittle, they

map; both which Accidents may happen to

be terrible Inconveniencies if the Surgeon is

not provided with a fufficient number of them.

•It is of great Importance alfo to give them.

E 2 the
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the Form of part of a Circle, which makes

them pafs much more readily round any Vef-

fcl, than if they were made partly of a Cir-

cle and partly of a ftrait Line, and in taking

up Vefiels at the Bottom of a deep Wound is

abfolutely necefiary, it being impracticable to

turn the Needle with a ftrait Handle, and

bring it round the Vefiel when in that fitua-

tion. The convex Surface of the Needle

is flat, and its two Edges are (harp. Its con-

cave fide is compos'd of two Surfaces, riling

from the Edges of the Needle, and meeting

in a Ridge or Eminence, fo that the Needle

has Three fides. This Eminence of the Sub-

fiance of the Needle on its Infide ftrengthens

it very much, but is not continued the whole

length of the Needle, which is flat towards

the Eye; fome are made round in this part,

but they cannot be held fteady between the

Finger and Thumb, and are therefore unfit

for ufe. There have been Needles made with

the Eminence on the convex fide, and a

flat Surface on the concave fide, but I do

not fee any particular advantage in that Struc-.

ture. The beft Materials for making Liga-

tures are the Flaxen Thread that Shoemakers

ufe; which is fufHciently ftrong when four,

.fix or eight of the Threads are twifled toge-

ther
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ther and wax'd; and is not fo apt to cut the

VefTels, as Threads that are finer fpun.

G. A ftrait Needle, fuch as Glovers ufe,

with a three-edged Point, ufeful in the unin-

terrupted Suture, in the Suture of Tendons,

. where the crooked one C. is not preferr'd, and

in fewing up dead Bodies.

E 3 TREATISE
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TREATISE
O F T H E

Operations of SURGERT.

CHAP. I.

Of SUTURES.
HEN a Wound is recent,

and the Parts of it are divided

by a fharp Inftrument with-

out any farther violence, and

in fuch manner that they may

be made to approach each o->

ther, by being returned with the Hands, they

will, if held in clofe contact for fome time,

reunite by Inofculation, and cement like one

E 4 branch
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branch of a Tree ingrafted on another. To
maintain them in this fituation, feveral forts

of Sutures have been invented, and formerly

pradtis'd, but the number of them has of late

been very much reduced. Thofe now chiefly

defcribed are the interrupted, the Glover's, the

quill'd, the twitted, and the dry Sutures, but

the interrupted and twitted are almoft the only

ufefal ones, for the quill'd Suture is never pre-

ferable to the interrupted, the dry Suture is

ridiculous in terms, lince it is only a piece of

Piaitter apply'd in many different ways to re-

unite the Lips of a Wound : and the Glover's,

or uninterrupted Stitch,, which is recommend-

ed in fuperficial V/ounds to prevent the defor-

mity of a Scar, does rather by the frequency

of the Stitches occafion it, and is therefore to

be rejected in favour of a Comprefs and flick-

ing Piaitter; the only Inttance where I would

recommend it, is in a Wound of the Inteftine:

the manner of making this Suture I mall de-

fcribe in the Chapter of the Gaftroraphy.

From the Defcription I have given of the

ttate of a Wound proper to be few'd up, it

may be readily conceived, that Wounds are not

fit fubjects for Suture when there is either a

Contuiion, Laceration, lofs of Subttance, great

Inflammation, difficulty of bringing the Lips

into
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into appofition, or fome extraneous Body in-

finuated into them; though fometimes a lace-

rated Wound may be aflifted with one or two

Stitches. It has formerly been forbid to few

up Wounds of the Head, but this Precaution

is very little regarded by the Moderns, though

the ill effects I have frequently feen from Mat-

ter pent up under the Scalp, and the great

convenience there is of ufing Bandage on the

Head, have convinc'd me that much lefs harm

would be done, if Sutures were us'd in this

part with more caution.

If we ftitch up a Wound that has none of

thefe Obstacles, we always employ the inter-

rupted Suture, parling the Needle two, three,

or four times, in proportion to the length of it,

though there can feldom be more than three

Stitches required.

The method of doing it is this, the Wound
being emptied of the grumous Blood, and

your Affiftant having brought the Lips of it

together, that they may lie quite even
;
you

carefully carry your Needle from without, in-

wards to the bottom, and fo on from within,

outwards; ufing the Caution of making the

Puncture far enough from the edge of the

Wound, left the Ligature mould tear quite

through the Skin and Flefh ; this diftance may
be
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be three or four tenths of an Inch: as many
more Stitches as you mall make, will be only

repetitions of the fame Procefs. The Threads

being all paffed, you begin tying them in the

middle of the Wound, though if the Lips are

held carefully together all the while, as they

mould be, it will be of no great confequence

which is done firft. The moil ufeful kind of

Knot in large Wounds is a fingle one firft,

over this a little linnen Comprefs, on which is

to be made another fingle Knot, and then a

Slip-knot, which may be loofened upon any

Inflammation ; but in fmall Wounds there is

no danger from the double Knot alone, with-

out any Comprefs to tie it upon, and this is

moft generally praclis'd. If an Inflammation

mould fucceed to any degree, loofening the

Ligature only will not fuffice, it mufl be cut

through and drawn away, and the Wound be

treated afterwards without any farther Suture.

When the Wound is fmall the lefs it is dif-

turbed by drefling the better, but in large

ones there will fometimes be a confiderable

Difcharge, and if the Threads are not cauti-

oufly carried through the bottom of it, Ab-

fceffes will frequently enfue from the Matter

being pent up underneath, and not rinding

iffue. If no accident happens you mufl, after

the
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the Lips are firmly agglutinated, take away

the Ligatures, and drefs the Orifices they

leave.

It mull be remembred that during the

Cure, the Suture mult be always affilted by the

application of Bandage if poffible, which is

frequently of the greatelt Importance, and that

fort of Bandage with two Heads, and a flit in

the middle, which is by much the belt, will

in molt cafes be found practicable.

The twilled Suture being principally em-

ployed in the Hare-Lip, I lhall referve its de-

fcription for the Chapter on that Head.

CHAP. II.

Of the Suture ^ Tendons.

WOUNDS of the Tendons are not only

known to heal again, but even to admit

of fewing up like thofe of the flelhy parts,

though they do not re-unite altogether in fo

fhort a time. When a Tendon is partly divided,

it is generally attended with an excellive Pain,

Inflammation, &c. in confequence of the re-

maining Fibres being Itretch'd and forc'd by

the action of the Mufcle, which necefTarily

will
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will contract more, when fome of its refin-

ance is taken away: To obviate this mifchief,

it has been hitherto an indifputable Maxim in

Surgery, to cat the Tendon quite through,

and immediately afterwards perform the Su-

ture; but I do not think this Practice advife-

able, for though the divifion of the Tendon

affords prefent eafe, yet the Flexion only of

the Joint will have the fame effect, if it be a

Wound of a Flexor Tendon: Befides, in or-

der to few up the extremities of the Tendon

when divided, we are obliged to put the Limb
in fuch a fituation, that they may be brought

into Contact, and even to fuftain it in that

pofture to the fjniming of the Cure: If then

the pofture will lay the* Tendon in this por-

tion, we can likewife keep it fo without ufing

the Suture, and are more fure of its not flip-

ping away, which fometimes happens from any

carelefs motion of the Joint, when the Stitches

have almofl wore through the Lips of the

Wound; on which account I would by all

means advife in this cafe, to forbear the Suture,

and only favour the fituation of the extremities

of the Tendon.

If it fhould be fuggefted that for want of

a farther feparation, there will not be Inflam-

mation enough to produce an Adhefion of

the
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the feveral parts of the Wound, which is

particularly mention'd as the Property of this

fort of Cicatrix, though it is likewife of all

others: I fay, that the Inflammation will be

in proportion to the Wound, and a fmall

Wound is certainly more likely to recover than

a large one. If it mould be objected that

keeping the Limb in one pofture the whole

time of the Cure, will bring on a Contraction

of the Joint, the objection is as ftrong againit

the Suture j and now I am upon this Subject,

I would advife Surgeons to be lefs apprehen-

five of Contractions after Inflammations of

the Tendons, than Practice mews they are:

For perhaps there is hardly any one Rule has

done more mifchief than that of guarding

againft this Confequence, and I would lay it

down as a method to be purfued at all times,

to favour the Joint in thcie Diforders, and

keep it in that pofture we find molt eafy for

the Patient. The rifque of an immoveable

Contraction in fix weeks is very little, but

the endeavour to avoid it has been the lofs of

many a Limb in half the time.

But when the Tendon is quite feparated,

and the ends are withdrawn from one another,

having brought them together with your Fin-

gers, you may few them with a ftrait trian-

gular
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gular pointed Needle, pafiing it from without

inwards, and from within outwards, in a fmall

Tendon, about three tenths of an Inch from

their extremities, and in the Tendo Achillis

near half an Inch.

Some Surgeons for fear the Mufcle mould

contract a little, notwithstanding all our care,

advife not to bring the ends of the Tendon

into an exact Apportion, but to lay one a lit-

tle over the other, which allowing for the con-

traction that always enfues in fome degree,

the Tendon will become a {trait Line, and

not be morten'd in its length. As the Wound
of the Skin will be nearly tranfverfe I would

not have it rais'd to expofe more of the Ten-
i

don, but rather few'd up with it, which will

conduce to the ftrength of the Suture. The

Knot of the Ligature is to be made as in

other Wounds, and the Dreflings the fame:

There is a fort of thin crooked Needle that

cuts on its concave and convex fides, which

is very handy in the Suture of large Tendons,

and to be preferred to the ftrait one. During
|

the Care the DrelFings muft be fuperficial, and >

the parts kept fteady with Pafte-board and

Bandage : The fmall Tendons re-unite in three
;

weeks, but the
c
Tcndo Achillis requires fix at

leaft.

CHAP.
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CHAP. III.

Of the GAS TR RAP HT.

THE account of this Operation has em-

ploy'd the Ingenuity of many Surgical

Writers, and occaMoned much debate about

the proper Rules for performing it, and yet

what makes the greateft part of the defcrip-

tion can hardly ever happen in Practice, and

the reft but very feldom. I have been told

that Du Verney, who was the moft eminent

Surgeon in the French Army a great many
Years during the Wars, and famion of Duel-

ing, declar'd he never had once an opportu-

nity of praclifmg the Gaftroraphy, as that

Operation is generally defcribed; for though

the word in ftri&nefs of etymology, fignifies

no more than lewing up any Wound of the

Belly, yet in common acceptation it implies

that the Wound of the Belly is complicated

with another of the Inteftine. Now the

fymptoms laid down for diftinguifhing when

the Inteftine is wounded, do not with any

certainty determine it to be wounded only in

one place, which want of Information, makes

it
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it abfurd to open the Abdomen in order to

come at it; if fo, the Operation of Pitching

the Bowels can only take place, where they

fall out of the Abdomen^ and we can fee where

the Wound is, or how many Wounds there

are: If it happens that the Inteftines fall out

unwounded, the Bufinefs of the Surgeon is to

return them immediately without waiting for

fpirituous, or emollient Fomentations; and in

cafe they puff up fo, as to prevent their re-

duction by the fame Orifice, you may with a

Knife or Probe-ScifTars dilate it fufficient for

that purpofe, or even prick them to let out

the Wind, laying it down for a Rule in this,

and all Operations where the Omentum pro-

trudes, to treat it in the manner that I mall

defcribe in the Chapter on the Bubonocele.

Upon the fuppofition of the Interline being

wounded in fuch a manner as to require the-

Operation, for in fmall Punctures it is not ne-

ceffary; the method of doing it may be this:

Taking a ftrait Needle with a fmall Thread,

you lay hold of the Bowel with your left

hand, and few up the Wound by the Glover's

Stitch, that is, by pafling the Needle through

the Lips of the Wound, from within outwards

all the way, fo as to leave a length of Thread

at both ends, which are to hang out of the

Inci-
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Ihcifioh of the Abdcmen-, then carefully mak-

ing the interrupted Suture of the external

Wound, you pull the Bowel by the fmall

Threads into contact with the Perifonceum,

for the more readi 1

.y uniting afterwards by Ad-

hefion with it; though I think it would be

more fecure to pais the Threads with the

ftrait Needle through the lower edges of the

Wound of the Abdomen, which would more

certainly hold the Interline in that fituation,

In about fix days it is faid the Ligature of the

Interline will be loofe enough to draw away,

which muil be done without great force; in

the Interim the Wound is to be treated with

fuperficial Dreflings, and the Patient to be

kept very ftill and low.

CHAP. IV.

Of the BUBONOCELE.
n

Wr H E N the Inteftine or Omentum fall

out of the Abdomen into any Part, the

Tumour in general is known by the Name of

Hernia, which is farther fpeciried either from

the difference of Situation, or the nature of its

Contents. When the Inteftine or Omentum falls

F through
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through the Navel, 'tis call'd a Hernia Umbili*

talis , or Exomphalos; when through the Rings

of the Abdominal Mufcles into the Groin,

Hernia Inguinalis ; or if into the Scrotum, Scro-

talis: Thefe two laft, though the firft only is

properly lb call'd, are known by the Name of

Bubonocele. When they fall under the Liga-

menturn Fallopii, through the fame PafTage that

the Iliac Velfcls creep into the Thigh, 'tis call'd

Hernia Cruralis. With regard to the Contents

characterifing the Swelling, it is thus diftin-

guilhed: If the Inteftine only is fall'n, it be-

comes an Enterocek; if the Omentutn [Epiploon)

Epiplocele; and if both, Entero-Epiplocele.

There is befides thefe another kind of Hernia

mention'd and defcrib'd by the Moderns, when

the Inteftine or Omentum is infinuated between

the Interllices of the Mufcles, in different

Parts of the Belly : This Hernia has derived its

name from the Place affected, and is call'd the

Hernia V*ntralis.

All the Kinds of Hernia's of the Inteftines

and Omentum, are owing to a preternatural

Dilatation of the particular Orifices through

which they pafs, and not to a Laceration of

them, which laft Opinion however has pre-

vailed lb much as by way of eminence, to

give name to the Diforder, which is known

more



Operations of Surgery.
more by that of Rupture, than any of thofe

I have mentioned ; on which account I mall

beg leave to make ufe of it myfelf.

The Rupture of the Groin, or Scrotum, is

the mod common Species 'of Hernia, and in

young Children is very frequent, but it rarely

happens in Infancy that any mifchiefs arife

from it. For the moft part the Inteftine re-

turns of it felf into the Cavity of the Abdo-

men, whenever the Perfon lies down, at lean:

a fmall degree of Compreffion will make it.

To fecure the Inteftine when returned into its

proper place, there are Steel Trulfes now fo

artfully made, that by being accommodated

exactly to the Part, they perform the Office of

a Bolster, without galling, or even fitting un-

eafy on the Patient. Thefe Inftruments are of

fo great fervice, that were people who are

fubject to Ruptures always to wear them, I

believe veiy few would die of this Diftemper,

fince it often appears, upon enquiry, when

we perform the Operation for the Bubonocele,

that the neceffity of the Operation is owing to

the neglect of wearing a Trufs.

In the Application of a Trufs to thefe kinds

of Swellings, a great deal of judgment is fome-

times neceflary, and for want of it we daily

fee Trulfes put even on Bubo's, indurated Tef-

F z tides,
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tides, Hydroceles, &c. But for the Hernia's 1

have defcribed, I fhall endeavour to lay down

two or three Rules, in order to guide more

pofitively to the Propriety of applying or for-

bearing them.

If there is a Rupture of the Inteftine only,

it is eafily, when return'd into the Abdomen,

fupported by an Inftrument; but if of the

Omentum, notwithstanding it may be return'd,

yet I have never found the Redu&ion to be of

much Relief; for the Omentum will lie uneafy in

a lump at the Bottom of the Belly, and upon

removal of the Inftrument drop down again

immediately; upon which account feeing the

little Danger and Pain there is in this kind of

Hernia, I never recommend any thing but a

Bag-Trufs, to fufpend the Scrotum, and pre-

vent poffibly by that Means the increafe of the

Tumour. The difference of thefe Tumours
will be diftinguifhed by the Feel; that of the

Omentum feeling flaccid and rumpled, the other

more even, flatulent, and fpringy.

Sometimes in a Rupture of both the In-

teftine and Omentum, the Gut may be reduced,

but the Omentum will ftill remain in the Scro-

tum, and when thus circumftanced, moft Sur-

geons advife a Bag-Trufs only, upon a Sup-

pofition that the Preflure of a Steel one, by

ftopping
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flopping the Circulation of the Blood in the

VerTels of the Omentum, would bring on a

Mortification : But I have learnt, from a mul-

titude of thefe Cafes, that if the Inftrument

be nicely fitted to the Part, it will be a Com-

prefs fufficient to fuftain the Bowel, and at

the fame time not hard enough to injure the

Omentum ; fo that when a great quantity of

Interline falls down, though it is complicated

with a Defcent of the Omentum , the Rupture

will conveniently and fafely admit of this

Remedy.

There are fome Surgeons, who to prevent

the Trouble of wearing a Trufs, when the In-

terline is reduced, deftroy the Skin over the

Rings of the Abdominal Mufcles with a

Cauftick of the lize of a half Crown-piece,

and keep their Patients in Bed 'till the Cure

of the Wound is fininYdj propofing by the

Stricture of the Cicatrix to fupport it in the

Abdomen for the future: But by what I have

feen of this Practice, the event, though often

fuccefsful, is not anfwerable to the Pain and

Confinement; for if after this Operation the

Interline mould again fall down, which fome-

times happens, there would be much more

danger of a Strangulation than before the Scar

was made.

F 3 I HAVS
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I have as yet considered the Rupture as

moveable; but it happens frequently that the

Inteftine, after it has pafs'd the Rings of the

Mufcles, becomes inflam'd, which inlarging

the Tumour, prevents the Return of it into

the Abdomen^ and becoming every moment

more and more ftrangled, it foon tends to a

Mortification, unlefs we dilate the Piiffages

through which it is fallen, with fome Inftru-

ment, to make room for its return, which Di-

latation is the Operation for the Bubonocele.

It rarely happens that Patients fubmit to

this Incifion before the Gut is mortified, and it

is too late to do fervice; not but that there are

Inflances of People furviving fmall Gangrenes,

and even perfectly recovering afterwards. I

my felf have been an Eye-witnefs of the Cure

of two Patients who fome time after the Ope-

ration, when the Efchar feparated, difcharged

their Faeces through the Wound, and conti-

nued to do fo for a few Weeks in fmall quan-

tities, when at length the Inteftine adhered

to the external Wound, and then was fairly

healed.

In Mortifications of the Bowels, when fal-

len out of the Abdomen into the Navel, it is

not very uncommon for the whole gangren'd

Interline to feparate from the found one, fo

that
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that the Excrement muft neceflarily ever after

be difcharged at that Orifice: There are like-

wife a few Inftances where the Rupture of the

Scrotum has mortided and become the Anus,

the Patient doing well in every other refpedt.

Thefe Cafes however are only mentioned to

furnim Surgeons with the Knowledge of the

poffibility of fuch Events, and not to millead

them fo far as to make favourable Inferences

with regard to Gangrenes of the Bowels, which

generally are mortal.

Before the Performance of the Operation

for the Bubonocele, which is always to be done

in extremity of Danger, the milder Methods

are to be tried; thefe are, fuch as will con-

duce to footh the Inflammation; for as to

the other Intent of foftening the Excrements,

I believe it is much to be questioned, whe-

ther there can be any of that degree of

Hardnefs in the Ilium, which is generally the

Bowel difeafed, as to form the Obftruction

;

and in fact, thofe Operators who have un-

luckily wounded the Inteftine, have proved,

by the thin Difcharge of Faeces which has

followed upon the Incifion, that the Indura-

tion we feel is the Tenfion of the Parts, and

pot the hardened Lumps of Excrement.
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Perhaps, except the Pleurify, no Difor-

der is more immediately relieved by plentiful

Bleeding than this; Clyfters repeated one after

another three or four times, if the firft or fecond

are either retained too long, or immediately re-

turn'd, prove very efficacious; thefe are fervice-

able, not only as they empty the great Intef-

tines of their Excrements and Flatulencies,

which laft are very dangerous, but they like-

wife prove a comfortable Fomentation, by paf-

fing through the Colon all around the Abdomen.

The Scrotum and Groin muft, during the flay

of the Clyfter, be bath'd with warm Stoops

wrung out of a Fomentation, and with thefe

on the Part you muft attempt to reduce the

Rupture: For this purpofe let your Patient be

laid on his Back, fo that his Buttocks may be

considerably above his Head; the Bowels will

then retire towards the Diaphragm, and give

way to thofe which are to be pufh'd in. If af-

ter endeavouring two or three Minutes, you do

not find Succefs, you may ftill repeat the Trial

:

I have fometimes, at the end of a Quarter of an

Hour, returned fuch as I thought defperate, and

which did not feern to give way in the leaft,

'till the moment they went up; however this

muft be praclis'd with caution, for too much
rough handling will be pernicious.

If,
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If, notwithftanding thefe means, the Pa-

tient continues in very great torture, though

not fo bad as to threaten an immediate Mor-

tification, we mull apply fome fort of Pul-

tice to the Scrotum, that which I ufe in this

Cafe is, equal parts of Oil and Vinegar made

into a proper confiftence with Oatmeal : After

fome few hours the Fomentation is to be re-

peated, and the other Directions put in practice;

and if thefe do not fucceed, I am inclin'd to

think it advifeable to prick the Interline in five

or fix Places with a Needle, as recommended

by Peter Lowe, an old Eng/i/h Writer, who
fays, He has often experienced the good Effects

of this Method in the inguinal Hernia, when

all other Means have fail'd.

After all, mould the Pain and Tenfenefs

of the Part continue, and Hiccoughs and Vo-

mitings of the Excrements fucceed, the Ope-

ration muft take place; for if you wait 'till a

languid Pulfe, cold Sweats, fubfiding of the

Tumour, and Emphyfematous Feel come on,

it will be moll likely too late, as they are

pretty fure fymptoms of a Mortification.

To conceive rightly of the Occurrences in

this Operation, it muft be remembered that in

every Species of Rupture the Peritoneum falls

down with whatever makes the Hernia, for

the
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the contents of the Abdomen being immediately

envelop'd in this Membrane, they cannot pufh

through any Orifice, but they muft likewife

carry a part of it along with them : So that in

the Bubonocele, the Situation of the Tumour
will be in the Cavity of the Scrotum, upon the

Tunica Vaginalis and Spermatick Cord.

The belt way of laying your Patient will

be on a Table about three Foot four Inches

high, letting his Legs hang down; then pro-

perly fecuring him, you begin your Incifion

above the Rings of the Mufcles, beyond the

extremity of the Tumour, and bring it down

about half the length of the Scrotum, through

the Membrana adipoja, which will require ve-

ry little trouble to feparate from the Perito-

naeum (call'd the Sack of the Hernia) and con-

fequently will expofe the Rupture for the far-

ther ProcefTes of the Operation; but I cannot

help once more recommending it as a thing of

great confequence, to begin the external Inci-

fion high enough above the Rings, fince there

is no danger in that part of the Wound: and

for want of the room this Incilion allows, the

moft expert Operators are fometimes tedious

in making the Dilatation. If a large VefTel be

open'd by the Incifion, it muft be taken up

before you proceed further.

When
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When the Peritonaeum is laid bare, you

muft cut through it carefully to avoid prick-

ing the Inteflines; though to fay the truth,

there is not quite fo much danger of this'

Accident as is reprefented, for generally fpeak-

ing the quantity of Water feparated in the

Sack of the Peritoneum, raifes it from the In-

teftine, and prevents any fuch mifchief. This

difcharge of Water which follows upon wound-

ing the Peritoneum, and the Ignorance of the

Structure of the Tunica Vaginalis, have made

it fo generally thought that Ruptures were re-

ceived into the Cavity of that Tunick.

It has lately been confider'd by fome as

an Improvement in the Operation, to forbear

wounding the Peritoneum and to return the

Sack intire into the Abdomen, thinking by this

means to make a firmer Cicatrix, and more

furely to prevent a Relapfe for the future;

but befides that this Practice is not found-

ed on Reafon in the very particular it is re-

commended for, the feeming neceffity there

is of letting out the Waters that are fre-

quently foetid, of taking away the mortified

Part of the Omentum, which we cannot come

at without the Incifion, and laftly to leave

an Opening for the iffue of the Excrements

out of the Wound, in cafe an Efchar mould

drop
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drop from the Inteftine, put out of difpute,

in my opinion, the Impropriety of this new
Method.

The Peritoneum being cut through, we
arrive to its Contents, the nature of which

will determine the next Procefs; for if they

be Inteftine only, it muft directly be reduced,

but if there be any mortify'd Omentum^ it

muft be cut off ; in order to which it is ad-

vifed to make a Ligature above the Part

wounded, to prevent an Haemorrhage, but it

is quite needlefs, and in fome meafure perni-

cious, as it puckers up the Inteftine, and dif-

orders its fituation, if made clofe to it: For

my part I am very jealous that Wounds of the

Omentum are dangerous, on which account I

cannot pafs over this part of the Operation,

without cautioning againft cutting any of it

away, unlefs it is certainly gangrened; and

when that happens, I think it advifeable to

cut off only fome of the mortify'd Part, and

leave the reft to feparate in the Abdomen^ which

may be done with as much fafety, as leaving

the fame quantity below a Ligature.

When the Omentum is remov'd, we next

dilate the Wound, to do which with fafety,

an infinite number of Inftruments have been

invented; but in my opinon there is none we
can
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can ufe in this cafe with fo good manage-

ment as a Knife ; and I have found my Finger

in the Operation a much better defence againft

pricking the Bowels than a Director which

I intended to employ; The Knife muft be

a little crooked and blunt at its extremity,

like the end of a Probe. Some Surgeons per-

haps may not be fleady enough to cue dex-

teroufly with a Knife, and may therefore per-

form the Incifion with Probe-SchTars, care-

fully introducing one Blade between the In-

teftine and circumference of the Rings, and

dilating upwards. When the Finger and Knife

only are employ'd, the manner of doing the

Operation will be by preffing the Gut down

with the fore Finger, and carrying the Knife

between it and the Mufcles, fo as to dilate

upwards about an Inch, which will be a Wound
large enough.

The Opening being made, the Inteftine is

gradually to be pufh'd into the Abdomen^ and

the Wound to be ftitch'd up; for this purpofe

fome advife the quill'd, and others the inter-

rupted Suture to be pafs'd through the Skin

and Mufcles ; but as there is not fo much dan-

ger of the Bowels falling out when a Drefling

and Bandage are applied, and the Patient all

the while kept upon his Back, but that it may
be
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be prevented by one or two flight Stitches

through the Skin only, I think it by all means
advifeable to follow this Method, fince the

ftriclure of a Ligature in thefe tendinous Parts

cannot but be dangerous.

Hitherto in the defcription of the Bubo-

nocele I have fuppos'd it loofe, or feparate in

the Sack and Scrotum, but it happens fometimes

in an Operation, that we find not only an

Adhefion of the outfide of the Peritonceum to

the Tunica Vaginalis , and fpermatick Vefiels,

but likewife of fome part of the IntefKnes to

its internal Surface j and in this cafe there is

fo much confufion that the Operator is often

obliged to extirpate the Tefticle, in order to

dined away and difintangle the Gut, tho' if

it can be done without Caftration it ought:

I believe however, this Accident happens

rarely, except in thoie Ruptures that have

been a long time in the Scrotum without re-

turning ; in which cafe the difficulty and

hazard of the Operation are fo great, that un-

lefs urged by the fymptoms of an inflamed

Inteftine, I would not have it undertaken,

I have known two Inftances of Perfons fo

uneafy under the circumftance of fuch a load

in their Scrotum, tho* not otherwife in pain,

as to defire the Operation, but the Event in

both
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both proved fatal; which I think mould make

us cautious how we expofe a Life for the fake

of a convenience only, and teach our Patients

to content themfelves with a Bag-Truis, when

in this condition.

The drefiing of the Wound firft of all may

be with dry Lint, and afterwards as directed

in the Introduction.

Th e Operation of the Bubonocele in Women
fo exactly refembles that perform'd on Men,

that it requires no particular defcription, only

in them the Rupture is form'd by the Intef-

tine or Omentum falling down through the

Palfage of the Ligamenturn Rotundum into the

Groin, or one of the Labia Pudendi-, where
caufing the fame fymptoms as when obftructed

in the Scrotum, it is to be return'd by the Di-

latation of that PafTage.

CHAP. V.

Of the EPIPLOCELE.

TH ERE have been a few Inftances where
fo great a quantity of the Omentum has

fallen into the Scrotum, that by drawing the

Stomach and Bowels downwards, it has ex-

cited
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cited Vomitings, Inflammation, and the fame

train of Symptoms as happen in a Bubonocele; in

which cafe the Operation of opening the Scro-

tum is neceffary: The Incifion muft be made

in the manner of that for the Rupture of the

Interline, and the fame Rules obferved with

regard to the Omcntnm, that are laid down in

the laft Chapter. It is necelfary alfo the Rings

of the Mufcles mould be dilated, or otherwife,

though you have taken away fome of the mor-

tify'd part of the Omentum, the reft that is out

of its place, and ftrangled in the Perforation

will gangrene alfo. The Wound is to be treated

in the fame manner as that after the Operation

of the Bubonocele. What I have here defcribed

as an Inducement to the Operation, ihould, by

the Experience I have had, be the only one.

There are a great many People who are fo

uneafy with Ruptures, though they are not

painful, that a little encouragement from Sur-

geons of Character will make them fubmit to

any means of Cure; but as I have feen two or

three Patients, who were in every refpect hale

and ftrong, die a very few days after the Ope-

ration, the event, though very furprifing, mould

be a LefTon never to recommend this method

of treating an Epiplocele, unlefs it is attended

With Inflammation,

CHAP.
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CHAP. VI.

Of the Hernia Cruralis.

' | * HIS Species of Rupture is the fame in

JL both Sexes, and form'd by the falling of

the Omentum or Inteftine, or both of them,

into the Infide of the Thigh, through the

Arch made by the Os Pubis, and Ligamen-

turn Fallopii, where the Iliac Veffels and Ten-

dons of the Pfoas and IHacus Internus Muf-

cles pafs from the Abdomen. It is very necef-

fary, Surgeons mould be aware of this Dif-

order, which creates the fame Symptoms as

other Ruptures, and muft firft of all be treated

by the fame Methods : The manner of ope-

rating in the Reduction is alfo fo nearly the

fame, with the difference only of dilating the

Ligament inftead of the Rings of the Mufcles,

that it would be a mere Repetition of the Ope-

ration for the Bubonocele to give any Defcrip-

tion of it.

G CHAP.
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CHAP. VII.

Of the E X MP HA LO S.

ry^HIS Rupture is owing to a Protrufion

Jt of the Inteftine, or Omentum^ or both of

them, at the Navel, and rarely happens to be

the Subject of an Operation ; for though the

cafe is common, yet moll of them are gra-

dually form'd from very fmall Beginnings,

and if they do not return into the Abdomen

upon lying down, in all probability they ad-

here without any great Inconvenience to the

Patient, 'till fome time or other an Inflam-

mation falls upon the Inteftines, which foon

brings on a Mortification, and Death, unlefs

by great chance the mortified Part feparates

from the found one, leaving its Extremity

to perform the Office of an Anus : In this

Emergency however I think it advifeable to

attempt the Reduction, if call'd in at the be-

ginning, though the univerfal Adhefion of

the Sack and its Contents, are a great Obftacle

to the Succefs : The Inftance in which it is

moil likely to anfwer, is, when the Rupture

is owing to any Strain, or fudden Jerk, and

is
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is attended with thofe Diforders that follow

upon the Strangulation of a Gut.

I n this Cafe, having tried all other means

in vain, the Operation is abfolutely necelfary,

which may be thus performed : Make the In-

cifion fomewhat above the Tumour, on the

left fide of the Navel, through the Membrana

Adipofa, and then emptying the Sack of its

Water, or mortified Omentum, dilate the Ring

with the fame crooked Knife, •conducted on

your Finger, as in the Operation for the Bu-

bonocele; after this, return the Interlines and

Omentum into the Abdomen, and drefs the

Wound without making any Ligature,

Gz CHAP
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CHAP. VIII.

Of. the Hernia Ventralis.

t | ^ HIS Tumour is feldpm larger than a

X Walnut, and is a Difeafe not fo com-

mon as to have been obferved by many, but

there are Cafes enough known to put a Surgeon

upon enquiry after it, when the Patient is

fuddenly taken with all the Symptoms of a

Rupture, without any appearance of one in

the Navel, Scrotum, or Thigh : I have before

defined this Hernia to be a Strangulation of

the Gut, between fome of the Interftices of

the Mufcles of the Abdomen : The manner of

dilating it will be as above directed in the other

Hernia's : After the Operation in this, and all

Hernia's where the Inteftines have been redu-

ced, 'twill be convenient to wear a Trufs,

fince the Cicatrix is not always firm enough in

any of them, to prevent a Relapfe, as I have

had feveral Opportunities to inform my felf.

PLATE
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PLATE II.

The E X P L A N A T I O N.

A. The round-edged Knife, of a conve-

nient Size for almort all Operations where a

Knife is ufed; the Make of it will be better

underftood by the Figure than any other De-

fcriptionj only it may be remark'd that the

Handle is made of a light Wood, as indeed

the Handles of all Inftruments fhould be, that

the Refiftance to the Blades may be better felt

by the Surgeon.

B. A pair of Probe-Scifliirs, which require

nothing very particular in their Form, but

that the lower Blade ihould be made as fmall

as poffible, fo that it is ftrong and has a good

Edge, becaufe being chiefly us'd in Fiftula's

in Alio, the Introduction of a thick Blade into

the Sinus, which is generally narrow, would

be very painful to the Patient.

C. The crooked Knife; with the Point

blunted, us'd in the Operation of the Bubo-

nocele.

C H A P.
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CHAP. IX.

Of the HYDROCELE.
r~r~^ H E Hydroceley call'd alfo Hernia Aquofa,

j[_ Hydrops Scroti, and Hydrops Tejlis, is a

watry Tumour of the Scrotum •> which not-

withftanding the multiplicity of Diftinctions

us'd by Writers, is but of two kinds: The

one when the Water is contain'd in the Tunica

Vaginalis, and the other when in the Mot-

brana Cellularis Scroti : This laft is almoft al-

ways complicated with an Anafarca, which

Species of Dropfy is an Extravafation of Water

lodged in the Cells of the Membrana Adipofa-,

and when thus circumftanced will not be dif-

ficult to be diftinguim'd > befides that it is fuf-

ficiently charadteris'd by the mining and foft-

nefs of the Skin, which gives way to the lead

Impreffion, and remains pitted for fome time.

The Penis is likewife fometimes enormoufly

inlarged, by the Insinuation of the Fluids into

the Membrana Cellularis, all which Symptoms

are absolutely wanting in the Dropfy of the

Tunica Vaginalis.

In
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In the Dropfy of the Membrana Cellularis

Scroti, the Puncture with the Trocar, is re-

commended by lome, and little Orifices made

here and there with the Point of a Lancet by

others, or a fmall Skane of Silk pafs'd by a

Needle through the Skin, and out again at the

diftance of two or three Inches, to be kept in

the manner of a Seton, 'till the Waters are

quite drained : But the two firft Methods avail

very little, as they open but few Cells; and

the laft cannot be fo efficacious in that re-

flect as Incifions, and will be much more

apt to become troublefome, and even to gan-

grene.

Indeed it is not often proper to perform

any Operation at all upon this Part, fince the

Membrana Cellularis Scroti, being a continua-

tion of the Membrana Adipoja, Scarifications

made through the Skin in the Small of the

Legs will effectually empty the Scrotum, as

I have many times experienced ; ajid this

Place ought rather to be pitch'd upon than

the other, as being more likely to anfwer

the purpofe by reafon of its Dependency j

However it fometimes happens that the Wa-
ters fall in fo great quantities into the Scro-

tum, as by diftending it to occafion great Pain,

and threaten a Mortification : The Prepuce of

G 4 the
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the Venh alfo becomes very often exceflively

dilated, and fo twitted that the Patient can-

not void his Urine. In thefe two Inftances I

would propofe an Incifion of three Inches

long to be made on each fide of the Scro-

tum, quite through the Skin into the Cells

containing the Water, and two or three, of

half an Inch long in any part of the Penis,

with a Lancet or Knife j all which may be

done with great Safety, and fometimes with

the Succefs of carrying off the Difeafe of the

whole Body. This I can pofitively fay, that

though I have done it upon Perfons in a very

languid Condition, yet by making the Wound
with a {harp Inftrument, and treating it af-

terwards with Fomentations and foft Digef-

tives, I have never feen any Inftance of a

Gangrene, which is generally fo much appre-

hended in this Cafe.

The Dropfy of the Tunica Vaginalis is

owing to a preternatural Difcharge of that

Water which is continually feparating in a

fmall quantity on the internal Surface of the

Tunick, for the moiftening or lubricating the

Tefticle, and which collecting too faft, heaps

up and forms in time a Swelling of great

magnitude : This is what I take to be the

other Species of Hydrocele, and the only one

befides

;
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befides

;
though from the time of Gelfus down

to our own Days, the Writers on this S abject

make two kinds, one on the Infide of the

Tunica Vaginalis, and another between the

Scrotum and Outfide of it, and among the

Caufes alhgned for this Diftemper, the prin-

cipal one is the Derivation of Water from the

Afcites, which Opinion though univerfally re-

ceived, is abfurd in Anatomy : For befides

that People afflicted with a Hydrocele are very

feldom otherwife dropfical, and on the con-

trary, thofe with an Afcites have no Hydro-

cele; the Tunica Vaginalis is like a Purfe to-

tally fluit up on the Outfide of the Abdomen y

fo that no Water from any Part can infi-

nuate into it; and with refpect to the No-

tion of Water falling from the Abdomen into

the Interface of the Tunica Vaginalis and Scro-

turn, it is equally impoflible ; for though in

the Hernia Intejlinalis, the Gut falls into this

Part, yet in that cafe the Peritoneum (which

would hinder the Egrefs of the Water) falls

down too, which the Ancients did not know,

and the Moderns have omitted to reflect on

in relation to this Subject.

The Hydrocele of the Tunica Vaginalis

is very eafily to be diftinguifhed from the

Hydrocele of the Membr/ina Cellularis, by

the
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the preceding Defcription of that Species of

Dropfy : I ihall now explain how it differs

from the other Tumours of the Scrotum,

viz. the Bubonocele, Epiplocele, and enlarg'd

Tefticle : In the firft place, it is feldom or

never attended with Pain in the beginning, and

is very rarely to be imputed to any Acci-

dent, as the Hernias of the Omentum and In-

terline are ; from the time it firft makes

its Appearance it hardly is ever known to

diminifh, but generally continues to increafe,

though in fome much fader than in others;

in one Perfon growing to a very painful Di-

ftenfion in a few Months, whilfh in another

it mall not be troublefome in many Years;

nay, mall ceafe to fwell at a certain Period,

and ever after continue in that ftate with-

out any notable difadvantage
; though this laft

Cafe very rarely happens : In proportion as

it enlarges it becomes more tenfe, and then

is faid to be tranfparent, indeed the Tranf-

parency is made the chief Criterion of the

Diftemper, it being constantly advis'd to hold

a Candle on one fide of the Scrotum, which

it is faid will mine through to the other, if

there be Water: But this Experiment does

not always anfwer, becaufe fometimes the

Scrotum is very much thicken'd, and the

Water
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Water it felf not tranfparent; fo that to judge

positively if there be a Fluid, we mult be gui-

ded by feeling a Fluctuation; and tho' fome-

times we do not perhaps evidently perceive it,

yet we may be perfuaded there is a Fluid of

fome kind, if we are once aflur'd that the Dif-

tenfion of the Tunica Vaginalis makes the Til-
es

mour, which is to be diftinguim'd in the fol-

lowing manner.

If the Intefline, or Omentum, form the Swel-

ling, they will be foft and pliable, (unlefs in-

flamed) uneven in their Surface, particularly

the Omentum, and both of them extend them-

felves up from the Scrotum quite into the very

Abdomen ; whereas in the Hydrocele, the Tu-

mour is tenfe and fmooth, and ceafes before

or at its Arrival to the Rings of the Abdominal

Mufcles; becaufe the upper Extremity of the

Tunica Vaginalis terminates at fome diflance

from the Surface of the Belly.

Wh e n the Teflicle is increas'd in its Size,

the Tumour is rounder, and, if not attended

with an In'argement of the Spennatick Vef-

fels, the Cord may be eafjly diftinguifh'd be-

tween the Svvcl!
:ng and Abdomen ; but with-

out this Rule of Diitin&ion, either the Pain

or the very great Hardnefs, will difcover it to

be a Difeafe of the Tefticle.

As
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As to the Cure of this Diftemper by exter-

nal Applications, or internal Means, after hav-

ing tried upon a great variety of Subjects, molt

of the Medicines invented to that end, I

have found but very little Satisfaction in the

Event; for if by chance any one has mended

under a Phyfical Regimen, it muft be con-

fefs'd too, that there are fome Instances of

People recovering, who have fo abfolutely

neglected themfelves as not even to wear a Bag-

Trufs; on which account I fhould judge it ad-

vifable to wait with patience 'till the Tumour
becomes troublefome, and then to tap it with

a Lancet, which is rather lefs offenfive to the

Tunica Vaginalis than the Trocar. In open-

ing with a Lancet it may pofTibly happen, the

Orifice of the Skin mail flip away from that

of the Tunick, and prevent the Egrefs of the

Water; to obviate which Inconvenience you

may introduce a Probe, and by that means fe-

cure the exact Situation of the Wound. It is

fpoke of as an cafy thing to hold the Teflicle

with the left Hand, while we make the Punc-

ture with the right, but when the "Tunica

Vaginalis is very tenfe it cannot well be diftin-

guifh'd, however I think there is no danger of

wounding it, if you open the inferior part of

the Scrotum, and not with too long a Lancet.

During
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During the Evacuation, the Scrotum muft be

regularly prefs'd; and after the Operation a

little piece of dry Lint and flicking Plaifter are

fufficient.

This Method of Tapping is call'd The Pal-

liative Cure; not but that it does now and then

prove an abfolute one. To prevent the Re-

lapfe of this Difeafe, Surgeons prefcribe the

making a large Wound, either by Incilion or

Cauftick, that upon healing it afterwards, the

Firmnefs and Contraction of the Cicatrix may
bind up the relaxed lymphatick VelTels, and

obflruc"t the further preternatural EfFufion of

their Contents: But by what I have feen of

this Practice, it is attended with fo much dan-

ger, that, notwithstanding its fuccefs in the

end, I believe whoever reads the following

Cafes will be apt to difcard the Method, and

abide rather by the Palliative Cure.

CASE I.

A. B. aged 44, a ftrong Man, never in

his Life having been fubjecl: to any other In-

firmity, put himfelf under my care for the

Relief of a Hydrocele on the left fide of the

Scrotum.

I December 3, 1733, I difchargcd the Water,

by making an Incihon through the Teguments

about
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about four Inches long. Towards Night he

grew feverifh, got no reft; the Scrotum and

Tefticle on that fide beginning to inflame, and

the capillary Arteries (dilating) to bleed freely.

He was feized too with a violent Pain in his

Back, which was in a great meafure remov'd

by fufpending the Scrotum with a Bag-Trufs.

From the 3d to the 7th, continued in a moft

dangerous condition, when the Fever tended

to a Crifis, by the Suppuration of both Wound
and Tefticle.

From the 7th to the 24th, he daily acquired

Strength j but the Difcharge from the Tefticle

increafing, and the Sinus penetrating now very

deep towards the Septum Scroti, I opened the

Body of the Tefticle the whole length of the

Abfcefs.

From the 24th, the Difcharge leflen'd fur-

prifingly, fo that in fix days the Surface of

the greateft part of the Tefticle united with

the Scrotum, and there remain 'd only a fuper-

ficial Wound, which was intirely cicatris'd on

Jan. 10, 1733-4.

March 31, 1737, he continued in perfect

Health.

CASE
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CASE II.

In the Year 1733, I made an Incifion thro'

the Scrotum and Tunica Vaginalis of a Boy a-

bout eight Years of age, who narrowly efcaped

with his Life j but the Symptomatick Fever

terminating at laft in an Abfcefs of the Scrotum,

it prov'd his Cure, though with fome trouble,

in a few Weeks.

CASE III.

A. C. aged 37, of a very hale habit of Body,

had complained of a Tumour on one fide of

the Scrotum, which continuing to enlarge for

fix Years, he apply'd to a Surgeon, who laid

a fmall Cauftick on the upper part of it, and

opening the Efchar, empty'd near three Pints

of Water j but he relapfing foon after this, I

undertook the abfolute Cure.

December 15, 1736, I laid on the anterior

and upper part of the Scrotum a Cauftick about

fix Inches long, and one broad.

December 16, by a fmall Puncture through

the Efchar, I emptied above a Quart of

Water.

From the 17th to the 24th, he continued

in a great deal of Pain, not only in the Part,

but in his Back and Loins, and had very little

reft 5
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reft; the Scrotum on that fide became exceed-

ingly inflam'd and thicken'd, the fymptoma-

tick Fever running very high, without any

figns of the Digeftion of the Wound.

On the 24th at night he grew a little eafier,

and continued fo 'till the 29th, when the

Slough feparated; but the Wound retained ftill

a, bad Afpect, no Granulations appearing on

its Surface.

From Dcccmb. 29, to Jan. 5, he remained

in the fame ftate.

From the 5th to the 13th, the Swelling

and Pain rather increas'd, and that night he

was feized with an Ague Fit, which return'd

every other day twice more.

From the 17th to the 26th, the Ague be-

ing flopt, he began to alter much for the bet-

ter, two Impofthumations on the Scrotum be-

ing in this interim opened.

By Feb. 2, the Pain was quite gone, the

Tumour very much funk, and the Induration

foftened.

In a very few days after, the Wound cica-

tris'd, and on Feb. 24, I left him in perfect

Health, and free from any complaint.

Having in the preceding Cafes been threate-

ned with the Death of the Patients, I tried

the following Experiment, upon the reputa-

tion
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tion of its having been done with Succeis by

others.

CASE IV.

A. D. aged Forty-two, had for near four

Years been troubled with a Hydrocele on one

fide, for which I had tapp'd him about a do-

zen times, taking away near a Pint of clear

Water each Operation.

jfan. 3, 1736-7, after having emptied the

Tunica Vaginalis, I injected an Ounce of Spi-

rit of Wine ; in the inltant he complained of

great Pain, which continued to increafe, and

the next Day the Teguments were very much
augmented in their bulk and thicknels.

Jan. 7, the Tenfion became violently pain-

ful, and perceiving a Fluctuation, I made a

Puncture, and he voided about half a Pint of

Water, very deeply tinged with Blood, but

without any Flavour of the Spirits to be diftin-

guim'd by the Smell: This gave him fome

Eafe, but the Inflammation and Thicknefs

continued a whole Month, and then termina-

ted in two Abfceffes on the forepart of the

Scrotum, which I open'd the 7th of February

following, and on their Difcharge the whole

Tumour fubfided, leaving a firm Cicatrix and

abfolute Cure of that Diforder,

H Somr-

I
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Something fimilar to the Circumftance of

A. Z)'s bloody Water is the Cafe of another

Perfon who was under my care : He had at

confiderable intervals of time been often tapp'd,

difcharging that fort of ferous Water the Tu-

nica Vagi?ialis for the moft part yields; at laft

it became tinged with Blood, and every time

grew more bloody than the other : The fourth

Difcharge of this kind was attended with a

remarkable Haemorrhage, and terminated in an

abfolute Cure; no figns of a Relapfe appearing

fome Months after, as I had an opportunity to

inform mvfelf.

To the Cafes above recited I could add ftill

more that have fallen within my Knowledge

fince the time I made thefe Obfervations ; par-

ticularly two, attended with Inflammation and

Abfcefs, from the mere Puncture of the Lan-

cet; both of which terminated in an abfolute

Cure. It may be remark'd however of thefe

two, that one was attended with a thickened

Tunick, and the Water bloody; and in the

other the Coat was thickened, and the Epidi-

dymis inlarged and indurated from a former

Gonorrhoea.

I would not however be underftood from

this Catalogue of Misfortunes, that the Opera-

tion is never performed with Safety ; a few

Examples
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Examples I have known in its favour, but by

no means enough to balance the bad Effects

of it.

'Tis worth obferving, that upon examina-

tion of the feveral Hydroceles after their Cure,

it appeared evidently it was wrought by an

univerfal Adhcfion of the Tefticle to the

Tunica Vaginalis, and again of that Coat to

the Parts enveloping it ; from which Obferva-

tion it will not be difficult to conceive how it

happens, that Difcharges of bloody Water work

a Cure; iince Inflammations of Membranes ai-

moft perpetually produce Adhefions of the

neighbouring Parts, and thefe Difcharges are

no other than a mixture of Blood with the

Water from the ruptur'd Veffels of the infla-

med Tunick.

It has been fuggefted that probably the ex-

pofing the Tunica Vaginalis to the Air, might

occafion the abovemention'd Diforders ; but be-

fides that the Cafe of the injected Sp. Vin. the

Cafe of the Cauftick and the two Punctures.,

are fufficient Anfwers to that Opinion, the In-

ftances I have feen of the whole Scrotum fe-

parating in a Gangrene from the Tunica Vagi~

nalis
y
and leaving it naked a great many Days

without any ill effect, put it out of difpute

that 'tis the mere Inflammation of the Tunick

H 2 nro-*
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produces the Danger. I have caftrated twa

Men, whofe fchirrous Tefticles were accom-

panied with a Hydrocele, but the whole Tunica

Vaginalis being carried off by the Operation,

they both recover'd without any bad Symptoms,

I shall finifh this Chapter with a further

Remark on the fuppofed variety of Hydroceles*

Befides the imaginary one already fpecified be-

tween the Scrotum and inferior Membranes,

there is mention made of a Species of Dropfy

between the Cremajler Mufcle and Tunica Va-

ginalis, call'd the Encyjled Hydrocele: But I

judge it more likely to be within-fide the Coat,,

which adhering in different places to the Sper-

matids Cord, may form a Cyft or two between

the Adhefions, of which an Inftance has fallen

under my own Examination. Indeed if we
rerlecT: on the Caufe of a Dropfy of this Part,

we muft neceffarily confine it to the Infide of

the Membrane, where only is that order of

VefTels which are the Subjedr. of the Difeafe.

The Dropfy of the Teftis itfelf is the laft fup-

pos'd Species, but it's what I have never feen ;

and from the Analogy of the Teftis to the

Structure of other Glands, that are not pre-

tended to become Dropfical, I am fufpicious

there is no fuch Diftemper.

Of
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CHAP. X.

Of C A S ? R A T I N.

TH I S is one of the moft melancholy Ope-

rations in the Practice of Surgery, finec

it feldom takes place but in Diforders into

which the Patient is very apt to relapfe, viz.

thofe of a Schirrus, or Cancer, for under moft

of the Symptoms defcribed as rendering it ne-

cefTary, it is abfolutdy improper j fuch as a

Hydrocele, Abfcefs of the Tejiis, an increafing

Mortification, or what is fometimes underftood

by a Sarcocek-, of which laft it may not be

amifs to fay a Word. In the utmoft Latitude

of the meaning of this Term, 'tis receiv'd as

a fleftiy Swelling of the Tefticle itfelf, call'd

likewife Hernia Carno/a ; or in fome Inlarge-

ments, fuch as in a Clap, more frequently

Hernia Humoralis ; but generally fpeaking is

confider'd as a flemy Excrefcence form'd on

the Body of the Teflis, which becoming ex-

ceeding hard and tumefied, for the moft part

is fuppos'd to demand Extirpation, either by-

burning away the Induration, or amputating

the Tefticle : But this Maxim too precipitate-

H 3 ly
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ly receiv'd, has, I apprehend, very much mill

guided the Practitioners of Surgery.

In order to conceive better of the Distinc-

tion I'm going to make, it muft be remem-

bred, that what is call'd the Tefticle, is really

compos'd of two different parts; one Glandu-

lar, which is the Body of the Tefih itfelf; and

one Vafcular or Membranous, known by the

name of Epididymis, which is the beginning

of the Vas Deferens , or the Collection of the

excretory Duds of the Gland.

Now it fometimes happens that this Part is

tumefied, independent of the Tefticle, and

feeling like a large adventitious Excrefcence,

anfwers very well to the Idea moft Surgeons

form of a Sarcocele ; but not being aware of

the different Nature and Texture of the Epi-

didymis
x
they have frequently confounded its

Diforders with thofe of the Tefticle itfelf, and

equally recommended Extirpation in the Indu?

ration of one or the other. But without ti-

ring the Reader with particular Hiftories of

Cafes relating to this Subject, I (hall only fay.

That from diligent enquiry I have collected,

that all Indurations of the glandular Part of

the Tefticle not tending to Inflammation and

Abfcefs, generally, if not always, lead on tq

Bchirrus and Cancer; whereas thofe of the

Epidi-
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Epididymis feldom or never do. It is true, in

fpite of internal or external Means, thefe laft

often retain their Hardnefs, and fometimes

fuppurate, but however without much danger

in either Cafe.

'Twill not he hard to account for this dif-

ference of Confequences from Tumours ot

feemingly one and the fame Body, when we

reflect how much it is the nature of cancerous

Poifons to fix upon Glands, and how different

the Epididymis is from a Gland, though fo

nearly in the neighbourhood of one.

I would not have it fuppofed from what I

have faid, that the Epididymis never becomes

Cancerous j I confefs it may, fo may every

part of the human Body : But I advance, that

it rarely or never is fo but from an Affection

of the Glandular Part of the Tefticle firft,

which indeed feldom fails to taint, and by de-

grees to confound it in fuch manner as to

make one Mafs of the two.

Before we caftrate, it -is laid down as a

Rule to inquire whether the Patient has any

Pain in his Back, and in that Cafe to reject

the Operation, upon the reafonable Prefump-

tion of the Spermatick VefTels being likewife

difeafed; but we are not to be too hafly in

this Determination; for the mere weight of

H 4 the
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* thp/Tkimouj- Jftretching the Cord, will fome-

jdm^S frea&i the Complaint. To learn the

Caufe then of this Pain in the Back, when the

Spermatid*: Cord is not thickened, let your Pa-

tient be kept in bed, and fufpend his Scrotum

Ji^JpBag-Trufs, which will relieve him if dis-

ordered by the weight only; but if the SperT

matick Cord is thickened or indurated, which

Difeafe, when attended with a Dilatation of

the VefTels of the Scrotum, is defcribed by the

Latins under the name of Ramex, (though it

is more now known by the Greek Appellations

Circocele and Varicocele) the Cafe is defperate

and not to be undertaken.

But fuppofing no Obftacle in the way to

the Operation, the Method of doing it may

be this : Lay your Patient on a fquare Table

of about three foot four Inches high, letting

his Legs hang down, which, as well as the

reft of his Body, muft be held firm by the

Afiiftants. Then with a Knife begin your

Wound above the Rings of the Abdominal

Mufcles, that you may have room afterwards

to tie the VefTels, fince for want of this Cau-

tion Operators will neceffarily be puzzled in

making the Ligature: then carrying it through

the Membrana Adipofa, it muft be continued

downward, the length of it to be in propor-

tion
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tion to the fize of the Tefticle. If it is very

fmall, it may be diftected away without taking

off any part of the Scrotum-, but I am not

very fond of this Method, becaufe fo much
loofe flabby Skin is apt to form Abfcefles after-

wards, and very frequently grow callous. If

the Tefticle, for inftance, weighs twenty Oun-

ces ; having made one Incifion about five Inches

long, a little circularly, begin a fecond in the

fame Point as the firft, bringing it with an

oppofite Sweep to meet the other in the infe-

rior Part, in fuch a manner as to cut out the

fhape of an Oval, whofe fmalleft Diameter

fhall be two Inches : After this, difledt the

body of the Tumour, with the piece of Skin on

it from the Scrotum, firft taking up fome of

the Blood-VefTels if the Haemorrhage is dan-

gerous. Then pafs a Ligature round the Cord,

pretty near the Abdomen, and if you have

fpace between the Ligature and Tefticle, a fe-

cond about half an Inch lower, to make the

ftoppage of Blood ftill more fecure. The Li-

gatures may be tied with what is call'd the

Surgeons Knot, where the Thread is pafs'd

through the Ring twice. This done, cut off

the Tefticle a little underneath the fecond Li-

gature, and treat your Patient as in other frefh

Wounds.

I ONCE
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I once caftrated a Man whofe Tefticle

weighed above three Pounds, where fome of

the Veflels were fo exceeding varicous and

dilated as nearly to equal the fize of the Hu-.

meral Artery; however, I took up two or three

of the moft conliderable, and purfued the

Operation, cutting away near three fourths

of the Skin, by which means I avoided a

dangerous Effufion, as by dividing the Veffels

before they were much ramified, I had fewer

Lifratures to make: The Succefs anfwer'd theO
Defign, and the Patient furviv'd the Opera-

tion and healing of the Wound, but the can-

cerous Humour falling on his Liver fome time

after, deftroy'd him. In large Tumours, fuch

as the laft I have mention'd, it is very much
to be advis'd to cut away great part of the

Skin; for befides that the Haemorrhage will be

much lefs in this Cafe, and the Operation

greatly ihorten'd; the Skin by the great Di-

ftenfion having been render'd very thin, will

great part of it, if not taken away, fphacelate,

and the reft be more prone to degenerate into

a cancerous Ulcer.

It may be obferv'd I do not, in order to

avoid wounding the Spermatick Veffels, re-

commend pinching up the Skin before the

Incifion, and afterwards thiufting the Fingers

between
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between the Membrana Adipofa and the Tefti-

cle, to tear the one from the other ; the firft is

not dextrous, and the other is cruel, and both

of them, in my opinion, are calculated to pre-

vent what there is little or no danger of.

CHAP. XL

Of the P H YM Q S I S.

TH E Phymofis fignifles no more than

fuch a Straightnefs of the Prepuce, that

the Glans cannot be denuded, which if it

becomes troublefome fo as to prevent the

Egrefs of the Urine, or conceal under it

Chancres, or foul Ulcers, quite out of the

reach of Application, is to be cut open. It

fometimes happens that Children are born im-

perforate, in which cafe a fmall Puncture,

drefs'd afterwards with a Tent, effects a Cure :

But this Operation is chiefly practis'd in vene-

real Cafes, in order to expofe Chancres either

on the Glans or withinfide the Prepuce itfelf

:

And here, if the Prepuce is not very callous

and thick, a mere Incifion will anfwer, which

may be made either with the Sciffars, or by

flipping
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flipping a Knife between the Skin and Glans

to the very Extremity, and cutting it up:

The laft Method is more eafy than that of

the Sciflars, but it is much fafer to make the

Wound on one fide the Prepuce than upon

the upper Part, for I have fometimes feen the

great VelTels on the Dorfum Penis afford a

terrible Hemorrhage, which may be avoided

by following this Rule.

If the Prepuce is very large and indurated,

the Opening alone will not fuffice, and it is

more advifeable to take away the Callofity by

Circumcifion, which muft be performed with

a Knife; and if the Artery bleeds much, it

mult be taken up with a fmall Needle and

Ligature.

CHAP. XII.

Of the PARA P HTM SIS.

TH E Paraphymojis is a Difeafe of the Pe-

nis
y
where the Prepuce is fallen back

from the Glans, and cannot be brought for-

wards to cover it: There are a great many
whofe Penis is naturally thus form'd, but with-

out
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out any Inconvenience; fo that fince the time

of the Romans (fome of whom thought it

indecent to have the Glans bare) it has not

been ufual, as I can find, to perform any

Operation upon that account; but we read

the feveral Proceffes of it defcribed very par-

ticularly by Celfns, who does not fpeak of it

as an uncommon thing. Moft of the Inftances

of this Diftemper are owing to a venereal

Caufe, but there are fome where the Prepuce

is naturally very tight, which take their rife

from a fudden Retraction of it, and imme-

diate inlargement of the Glans preventing its

return. Sometimes it happens the Surgeon

fucceeds in the Reduction immediately, by

compreffing the extremity of the Penis at the

time he is endeavouring to advance the Pre-

puce; if he does not, let him keep it fuf-

pended, and attempt again, after having fo-

mented, and us'd fome emollient Applica-

cions: But if from the Contraction below the

Corona Glandis there is fo great Stricture as to

threaten a Gangrene, or even if the Penis is

much inlarged by Water in the Membrana

Reticularis, forming Tumours, call'd Cryjial-

lines, three or four fmall Incifions muft be

made with the point of a Lancet into the

Stricture and Cryjlallines, according to the

direction
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direction of the Penh itfelf, which in the firfi

Cafe will fet free the Obftruction, and in the

other evacuate the Water: The manner of

dreffing afterwards mud be with Fomenta-

tions, Digeftives, and the Theriaca Londinenfu

over the Pledgits.

CHAP. XIII.

Of the PARACENTESIS.

THIS Operation is an Opening made into

the Abdomen, in order to empty any

quantity of extravafated Water collected in

that Species of Dropfy call'd the A/cites ; but

as there is much more difficulty in learning

when to perform, than how to perform it,

and indeed in fome Inflances requires the

niceft Judgment j I mall endeavour to fpecify

the Diftinctions that render the undertaking

more or lefs proper.

There are but two kinds of Dropfy, the

Anafarca, call'd alfo Leucophlegmacy, when
the extravafated Water fwims in the Cells of

the Mcmbrana Adipofa; and the Afcites, when
the Water poffefTes the Cavity of the Abdomen:

In the firft kind, the Water is clear and limpid,

but
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but in the fecond a little groffer, very often

gelatinous and corrupted, and fometimes even

mix'd with flemy Concretions. I do not men-

tion the tympany or flatulent Dropfy of the

Abdomen; nor have I in the Chapter of Hernia's

fpoke of the Hernia Ventofa, it being certain

that the A/cites and Bubo?tocele have always

been miftaken for thofe Difeafes.

It is of no great confequence in the Prac-

tice of Phyfick or Surgery, whether the Wa-
ter is difcharged by a Rupture of the Lym-
phaticks, or a Tranfudation through the Pores

of their relaxed Coats, fince the Fact is efta-

blifh'd, that they have a Power fometimes of

abforbing the Fluid, lying thus loofe, and

conveying it into the courfe of the Circula-

tion ; after which it is often totally carry'd off

by fome Emunclory of the Body. The great

difpofition there is in Nature to fix upon the

Kidneys and Glands of the Inteftines for this

end, has put Phyficians upon promoting it

by Catharticks and Diureticks, which fome-

times entirely carry off the Diflemper. If

any one mould doubt of the pofTibility of a

Cure when the Water is extravafatcd, let him

inject through a fmall Opening into the 'Tho-

rax or Abdo?nen of a Dog, a Pint of warm

Water, and upon DifTection fome few Hours

after,



Treatise of the

after, he fhall not find one Drop left there,

which puts out of difpute this power of Ab-

forption : But indeed though we do not much

attend to it, 'tis by this very Act the Circula-

tion is carried on regularly, with refpect to

fome, if not all the Secretions, which would

overload their Receptacles, if they were not

thus taken up again. The Example ferving

for Illuftration, may be the Circulation of the

aqueous Humour of the Eye, which no one

queftions, is an extravafated Fluid.

The Operation of Tapping is feldom the

Cure of the Diftemper, but Dropfies, which

are the confequence of a mere Impoverimment

of the Blood, are lefs likely to return than

thofe that are owing to any previous Diforder
'

of the Liver, and it is not uncommon for

Dropfies that follow Agues, Haemorrhages and

Diarrhoea's to do well; whereas in fuch as arc

complicated with a fchirrous Liver, there is

hardly an Example of a Cure.

The Water floating in the Belly is by its

Fluctuation to determine whether the Opera-

tion is advifeable, for if by laying one Hand
on any Part of the Abdomen you cannot feel

an Undulation from ftriking on an oppofite

Part with the other, it is to be prefum'd there

will be fome obftacle to the Evacuation. It

fome-
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fometimes happens that a great quantity, or

almofr. all the Water is contain'd in little

BladderSj adhering to the Liver and the Sur-

face of the Peritonaeum, known by the name

of Hydatids, and the reft of it in different

liz'd ones, from the degree of a Hydatid to

the fize of a Globe holding half a Pint, or

a Pint of Water. This is call'd the Incyfled

Dropfy, and from the Smallnefs of its Cyfts,

makes the Operation ufelefs, but is not diffi-

cult to be diftinguifh'd, becaufe there is not a

Fluctuation of the Water> unlefs it is compli-

cated with an Extravafation.

When the Fluctuation is hardly percepti-

ble, except the Teguments of the Abdomen

afe very much thicken'd by an Anafarca, in

all probability the Fluid is gelatinous : I have

had Inflances where it was too vifcid to pafs

through a common Trocar, on which account

it is proper to be furnimed with a couple of

the fize defcrib'd in the Copper-Plate. I once

tapp'd a Perfon when the Fluid would not

pafs even through the large one j fo to eafe

him from the Diftenfion he labour'd under,

I dilated the Orifice with a large Sponge-Tent,

and afterwards extracked a prodigious quan-

tity of diftindt concreted Hydatids
%

differing

I in
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in nothing, as I could difcover, from the nature

of a Polypus form'd in the Nofe.

There is another kind of Dropfy, which

for the moft part forbids the Operation, and

is peculiar to Women, being feated in the

body of one or both Ovaries. There is, I be-

lieve no example of this Species but what may
be known by the Hardnefs and Irregularity of

the Tumour of the Abdomen, which is nearly

uniform in the other Cafes.

When the Ovary is dropfical, the Water is

generally depofited in a great number of Cells

form'd in the body of it, which Circumftance

makes the Fluctuation infenfible, and the Per-

foration ufelefs, though fometimes there are

only one or two Cells, in which cafe if the

Ovary is greatly magnified, the Undulation

will be readily felt, and the Operation be ad-

vifeable. I once tapp'd a Gentlewoman in this

Circumftance, whofe Ovary upon the Puncture

yielded |but half a Pint of Water, but being

ftill perfuaded by the feel, there was a large

Cyft, I tapp'd her in another Part, and drew

away near a Gallon : I had an opportunity af-

ter her Death to be convine'd of this Fad by

examining the Body.

When the A/cites and Anafarca are com-

plicated, it is feldom proper to perform the

Opera-
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Operation, fince the Water may be much more

effectually evacuated by Scarifications in the

Legs than by tapping.

Upon the Supposition nothing forbids the

Extraction of the Water, the manner of ope-

rating is this : Having plac'd the Patient in a

Chair of a convenient height, let him join his

Hands fo as to prefs upon his Stomach, then

dipping the Trocar in Oil, you ftab it Sudden-

ly through the Teguments, and withdrawing

the Perforator, leave the Waters to empty by

the Canula : the Abdomen being, when fill'd,

in the circumflance of a Bladder diftended

with a Fluid, would make it indifferent where

to wound, but the Apprehenfion of hurting

the Liver, if it happens to be much enlarg'd,

has induc'd Operators rather to choofe the left

fide, and generally in that Part which is

about three Inches obliquely below the Na-

vel : If the Navel protuberates you may make

a fmall Puncture with a Lancet through the

Skin, and the Waters will be readily voided

by that Orifice, without any danger of a Her-

nia fucceeding, as is apprehended by many

Writers : The Surgeon neither in opening

with the Lancet, nor wounding with the

Trocar, need fear injuring the Inteftines, fince

they are too much confined by the Mefen-

I 2 tery,



Treatise of the

tery, to come within reach of danger from

thefe Inflruments; but it fometimes happens

that when the Water is almoft all emptied, it

is fuddenly ftopp'd by the Inteftine or Omen-

tum prefTing againft the end of the Canula,

in which cafe you may pufh them away with

a Probe : During the Evacuation your Aflif-

tants muft keep prelTing on each fide of the

Abdomen, with a force equal to that of the

Waters before contain'd there j for by ne-

glecting this Rule the Patient will be apt to

fall into Faintings, from the weight on the

great Velfels of the Abdomen being taken off,

and the finking of the Diaphragm fucceed-

ing ; in confequence of which more Blood

flowing into the inferior VefTels than ufual,

leaves the fuperior ones of a fudden too empty,

and thus interrupts the regular Progrefs of the

Circulation. To obviate this Inconvenience,

the Comprefiion muft not only be made with

the Hands during the Operation, but be af-

terwards continued by fwathing the Abdomen.

with a Roller of Flannel, about eight Yards

long, and five Inches broad, beginning at the

bottom of the Belly, fo that the Inteftines

may be bore up againft the Diaphragm : You
may change the Roller every Day 'till the

third or fourth Day, by which time the

feveral
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feveral Parts will have acquir'd their due Tone.

For the Drefling, a piece of dry Lint and

Plaifter fuffice, but between the Skin and

Roller it may be proper to lay a double Flan-

nel a foot fquare, dipt in Brandy or Spirits of

Wine.

This Operation, though it does not often

abfolutely cure, yet it fometimes preferves

Life a great many Years, and even a pleafant

one, efpecially if the Waters have been long

collecting; I have known feveral Inftances of

People being tap'd once a Month, for many
Years, who felt no diforder in the Intervals,

'till towards the time of the Operation, when
the Diftenfion grew painful; and there are In-

ftances where the Patient has not relapfed af-

ter it. Upon the whole, there is fo little Pain

or Danger in the Operation, that in conlide-

ration of the great Benefits fometimes receiv'd

from it, I cannot but recommend- it as ex-

ceedingly ufeful.

PLATE III.

The Explanation.

A. A Trocar of the moft convenient fize

for emptying the Abdomen
t
when the Water is

I 3 not



Treatise of the

not gelatinous. It is here reprefented with the

Perforator in the Canula, juft as it is plac'd^

when we perform the Operation.

B. The Canula of a large Trocar, which I

have recommended in Cafes where the Water

is gelatinous.

C. The Perforator of the large Trocar.

The Handle of the Trocar is generally made

of Wood, the Canula of Silver, and the Per-

forator of Steel j great care mould be taken

by the Makers of this Inftrument, that the

Perforator mould exactly fill up the Cavity of

the Canula; for unlefs the Extremity of the

Canula lies quite clofe and fmooth on the Per-

forator, the Introduction of it into the Abdo~

men will be very painful ; to make it flip in

more eafily, the Edge of the Extremity of the

Canula mould be thin and (harp ; and I would

recommend that the Canula be Steel, for the

Silver one being of too foft a Metal, becomes

jagged or bruis'd at its Extremity with very

little ufe. After the Operation, the Canula

mud be wip'd clean and dry, by drawing a

Slip or two of Flannel through it; otherwife

when the Perforator is put into it they will

both grow nifty.

£ HAP.







Operations of Surgery. 65

CHAP. XIV.

Of the Fistula in A no.

TH E Fijlula in Ano
y
without any regard

to the ftrict Definition of the Word, is

generally understood to be an Abfcefs running

upon or into the Jntcjlinum ReSlum ; though

an Abfcefs in this Part, when once ruptur'd,

does generally, if neglected, grow callous in its

Cavity and Edges, and become at laft what is

properly call'd a Fijlula.

That the Anus is fo often expos'd to this

Malady in any Crifis of the Conftitution is

chiefly imputed to the depending Situation of

the Part; but what greatly conduce to it like-

wife, are the van: quantities of Fat furround-

ing the Return
y
and the great Preffure the

Hsemorrhoidal Veffels are liable to, which be-

ing fuftain'd upon very loofe Membranes, will

be lefs able to refift any Effort that Nature

mall exert to fling off a Surcharge, and from

one ft.ep to another, that is, from Inflamma-

tion to Suppuration, lead on to the Diftemper

we are treating of. That the Fat is the pro-

per Subject of Abfceffes, may be learn 'd from

I 4 an
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an Inflammation of the Skin affe&ing the

Mmbrana Adipofa, and producing Matter

there, in which cafe a Suppuration frequent-

ly runs from Cell to Cell, and in a few days

lays bare a great quantity of Flefh underneath,

without affecting the Flefh itfelf : Nay, I

think it may be doubted, whether in thofe

AbfcefTes that are efteem'd Suppurations of the

Mufcles, the Inflammation and Matter are not

abfolutely firfr, formed in this Membrane, where

it is infinuated between the Interftices of their

Fibres.

The Piles, which are little Tumours form'd

about the Verge of the Anus, immediately

within the Membrana interna of the ReSfum,

do fometimes fuppurate, and become the Fore-

runners of a large Abfcefs; alfo external Inju-

ries here, as in every other part of the Body,

may produce it; but from whatever Caufe the

Abfcefs arifes, the manner of operating upon

it will be according to the Nature and Direc-

tion of its Cavity.

If the Surgeon has the nrft Management of

the Abfcefs, and there appears an external In-

flammation upon one fide of the Buttock on-

ly, after having waited for the proper Matu-

rity, let him with a Knife make an Incifion

the whole length of it, and in all probability,

even
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even though the Bladder be affected, the large-

nefs of the Wound, and the proper applica-

tion of Doflils lightly pre^fs'd in, will prevent

the Putrefaction of the Inteftine, and make

the Cavity fill up like Impofthumations of other

Parts.

If the Sinus is continued to the other But-

tock almoft furrounding the IntefHne, the

whole courfe of it muft be dilated in like

manner, lince in fuch fpongy Cavities a Ge-

neration of Flefh cannot be procur'd but by

large Openings j whence alfo, if the Skin is

very thin, lying loofe and flabby over the Si-

nus, it is abfolutely neceffary to cut it quite a-

way, or the Patient will be apt to fink under

the Difcharge, which in the Circumftance here

defcribed, is fometimes exceffive. By this

Method, which cannot be too much recom-

mended, it is amazing how happy the Event

is likely to be; whereas from neglecting it,,

and trufting only to a narrow Opening, if the

Difcharge does not deftroy the Patient, at lean:

the Matter by being confined, corrupts the Gut,

and infinuating itfelf about it, forms many
other Channels, which running in various Di-

rections, often baffle an Operator, and have

been the caufe of a Fiftula being fo generally

efteemed very difficult of Cure.

Here
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Here I have confider'd the Impofthuma-

tion as poflefTing a great part of the Buttock

}

but it more frequently happens that the Mat-

ter points with a fmall extent of Inflamma-

tion on the Skin, and the Direction of the Si-

nus is even with the Gut : In this Cafe, having

made a Puncture, you may with a Probe learn

if it has penetrated into the Interline by paf-

fing your Finger up it, and feeling the Probe

introduc'd through the Wound into its Cavity,

though for the moft part it may be known by

a Difcharge of Matter from the Anus. When
this is the ftate of the Fiftula, there is no he-

fitation to be made, but immediately putting

one Blade of the ScifTars up the Gut, and the

other up the Wound, fnip the whole length

of it. This Procefs is as advifeable, when the

Interline is not perforated, if the Sinus is nar-

row, and runs upon or very near it j for if the

Abfcefs be tented, which is the only way of

drerfing it while the external Orifice is fmall,

as I have here fuppos'd, it will almort certain-

ly grow callous j fo that the fureft means of

Cure will be opening the Gut, that proper

Applications may be laid to the bottom of the

Wound. However it mould be well attended

to, that fome Sinus's pretty near the Inteftine,

neither run into nor upon it, in which cafe

they
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they muft be open'd, according to the courfe

of their Penetration. There are abundance of

Inftances where the Inteftine is fo much ulce-

rated as to give free iffue to the Matter of the

Abfcefs by the Anus-, but I believe there are

none where there is not by the Thinnefs and

Difcolouration of the Skin, or an Induration

to be perceiv'd through the Skin, fome mark

of its Direction, which, if difcover'd, may be

open'd into with a Lancet, and then it be-

comes the fame Cafe as if the Matter had fair-

ly pointed.

If the Sinus's into and about the Gut are

not complicated with an Induration, and you

can follow their courfe, the mere opening with

SchTars, or a Knife guided on a Director, will

fometimes fufficej but it is generally fafer to

cut the piece of Flem furrounded with thefe

Incifions quite away, and when it is callous

abfolutely neceffary, or the Callofities muft

be wafted afterwards by Efcharotick Medi-

cines, which is a tedious and cruel Method
of Cure.

When the Fiftula is of long ftanding, and

we have choice of time for opening it, a Dofe

of Rhubarb the Day before the Operation

will be very convenient, as it not only will

empty the Bowels, but alfo prove an Aftrin-

gent



Treatise of the

gent for a while, and prevent the Mifchief

of removing the Dreffings in order to go to

flool*

It fometimes happens that the Orifices are

fo fmall, as not to admit the entrance of the

Suffers, in which cafe fponge-Tents mufl be

employ'd for their Dilatation.

In performing thefe Operations on the Anus,

I do not think any Inftrument fo handy as the

Knife and ScifTars; almoft all the others that

have been invented to facilitate the Work,

are not only difficult to manage, but more

painful to the Patient; Nor do I caution a-

gainft cutting the whole length of the Sphinc-*

ter, Experience having {hewn it may be done

with little danger of an Incontinence of Ex-

crement 3 and in fact the Mufcle is fo fhort,

that it mufl generally be done in Dilatations of

the Inteftine.

The worft Species of Fiflula is that com-

municating with the Bladder, where the Prof-

tate Gland is primarily concerned. This ge-

nerally takes its rife from a former Gonorrhoea,

and appears externally firft in Perinceo, and

afterwards increafing more towards the Anus,

burfts out in various Orifices, through the Skin,

which foon becomes callous and rotten, and

the Urine paffing partly through thefe Orifices,

will
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will often excite as much Pain, and of the

fame kind, as a Stone in the Bladder.

Having met with none of thefe Inftances

that I could not trace from a Clap, I have been

induced in the trial of Cure, to practife Sali-

vating, which affifts very much in healing the

Wound after the Operation. The manner of

opening this Fiftula, is by cutting out the cal-

lous Skin and Eminences down as deep as the

Accelerator Urina, and fomewhat deeper be-

tween that Mufcle and Eretlor Pern's, if the

Indurations lie there. The Operation is fevere,

but very well rewards the Pain. It is not to

be expected however, if there are many Sinus's

into the Bladder, that they will all certainly

be healed ; but they will be reduced to one or

two, almoft all the Urine come by the Urethra,

and the Pain be quite remov'd, of which Suc-

cefs I have had two or three remarkable In-

ftances under my Care.

The particular Method of Dreffing thefe

Abfcefles of the Anus may be learn'd in the

Introduction.

CHAP,
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CHAP. XV.

Of the Fun&ure of the Perineum.

THIS Operation is perform'd when the

Bladder is under fuch a fuppreflion of

Urine as cannot be relieved by any gentler Me-
thods, nor by reafon of the Obstruction in its

Neck, or the Urethra^ will admit of the Intro-

duction of a Catheter. The manner of doing

it, as defcribed by moft Writers, is by pu fil-

ing a common Trocar from the place where

the external Wound in the old way of cutting

is made, into the Cavity of the Bladder, and

fo procuring the iflue of the Water through

the Canulaj but others refining upon this

Practice, have ordered an Incifion to be car-

ried on from the fame Part into the Bladder,

and then to insinuate the Canula: But in my
opinion, both the Methods are to be rejected,

in favour of an Opening a little above the Os

Pubis : For befides that it is not eafy to guide

the Instrument through the prostate Gland

into the Bladder, the neceflity of continuing

it in a Part already very much inflam'd and

thicken'd,



Operations a/'Surgery.
thicken'd, feldom fails to do mifchief and even

to produce a Mortification.

Some time lince, a Gentlewoman com-

plain'd of a difficulty of making Water, which

fhe voided by Drops with excemve Pain, and

foon after the urinary PafTage became totally

obftructed. Having in vain attempted to pafs

the fmalleft Catheter I could get, I introduc'd

my Finger into the Vagina, and felt a very

hard Tumour about the Neck of the Bladder:

The Patient had not voided any Water for five

Days, and being in the utmofr. Agony, and as

we judg'd within a few Hours of dying, I

put in Practice the Incifion above the Os Pubis,

making the Wound of the Skin about two

Inches long, and that of the Bladder about

half an Inch: Having emptied by this means

a prodigious quantity of Water, I kept the

Orifice open with a hollow Tent, 'till fuch

time as the Tumour fubfided, which with

proper Medicines, it did by degrees, and in a-

bout fix Weeks all her Water came the right

way, and fome time after fhe recover'd perfect

Health.

CHAP.
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CHAP. XVI.
'

Of the STONE.
STONY Concretions are a Difeafe inci^

dent to feveral Parts of the Body, but I
\

mall treat only of thofe form'd in the Kid-

neys and Bladder: Hitherto there has never

been given any fatisfactory Account of the

Caufes of this concreting Difpofition in the

Fluids, and though there may be fome Pro-

priety in conlidering the Sand of Urine in the

fame light as the Tartar of Wine, from their 1

Similitude in feveral Experiments, yet we
cannot infer from thence what does immedi-

ately produce it; at leaft it is not with any

certainty to be imputed to a particular Diet

or Climate, which however are the Caufes

commonly affign'd; fince we fee that in all

Countries, and amongft all Ranks of People,

as much among the fober as the luxurious,

the Stone is a frequent Diftemper; and though

the great numbers cut at the Hofpitals of

Paris, where the Water of the Seine is fo

remarkable for its quantity of Stone, feems to

favour the Opinion of its being generated by

parti-
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particular Fluids receiv'd into the Blood, yet

i I believe, upon enquiry, this famous Inftance

will not appear conclusive, fince moft of thofe

Patients come from the Provinces, or diftant

Villages where that River does not pafs ; and

as to the Inhabitants of Paris itfelf, by what
I was able to learn of the Surgeons there, the

number of thofe afflicted with the Stone

amongft them, is pretty nearly in the fame

proportion as in London : From which confide-

rations, and the circumftance of fo many more

Children having the Stone than Men, one

would be inclin'd to think the Difpofition is

much oftner born with us than acquired by

any external means.

It is certain the Urine generally abounds

with Matter proper to compofe a Stone, and

perhaps if it could grow cold in the Bladder, it

would always depofite the Matter there, as it

does on the fides of the Chamber-pot, tho'

the Coats of the Bladder being cover'd with

a Mucilage, makes them more unfit than the

fides of the Pot to attract the ftony Particles

;

but we fee when once a hard Body is infi-

nuated into the Bladder, it feldom fails to

become the Nucleus of a Stone, whether it

be a large piece of Gravel, a Needle, a Bul-

let, or any other firm extraneous Subftance.

K From
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From the monftrous Increafe of fomc

Stones in a fmall time, and the Ceflation of

growth for many Years of others, we may be

pcrfuaded that the Conftitution varies exceed-

ingly at different times, with regard to thefe

ftony Separations, and from the Appearances of

moll Stones, when artfully faw'd through,

we may gather that this Variation of Confti-

tution does not fhew itfelf only in the quan-

tity of Gravel added to the Stone, but the

quality of it alfo ; lb that a red uniform Stone

of an Inch diameter, may perhaps at half

that fize have been a fmooth white one, at

a quarter, a brown Mulberry one, and fo on

at different times altering in its Species. Hence,

(from the Apportion of different colour'd

Gravel,) arifes for the mod part the lamina-

ted Appearance of a Stone
; though fometimes

the Lamina are very nearly of the fame Co-

lour and Compofition, and in this cafe their

Formation feems to be owing to the want of

Accretion in the Stone for a certain time,

during which, its Surface by rubbing againfl

the Coats of the Bladder, and its Attrition

from the Stream of Urine, becomes fmooth

and compact ; fo that when more frefh loofe

Gravel adheres to it, its different Denfity in

that Part will neceffarily make the Streaks we
fee
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fee in a Section of the Stone, which are only

i the out fide Surfaces of each Lamina.

That the ceafmg to grow gives them this

laminated Form, and not any particular Dif-

j
poiition in Sand to (hoot into fuch a Shape, is

{
probable from the Examination of fome other

ij
Stones, in which a great quantity of Gravel is

;
. iirft collected without any Nucleus, into a

;. fpongy uniform Mafs, and after that is cover'd

• with feveral Lamince.

'Tis no wonder that Stones fo generally

form in the Kidneys, fince the Difpofition of

I

the Urine will naturally mew itfelf as foon as

* it is feparated into the Pelvis, that is, the

:

irony Particles having as ftrong an endeavour

j
to unite with one another in the Kidneys as

. the Bladder, will confequently from meeting

s
firft there, generally produce Gravel and Stone

. in that part.

J Small Stones and Gravel are frequently

f voided without Pain, but fometimes they coi-

led: and become very large in the Kidneys,

: in which cafe a Fit of the Stone in that part

1 is the Cure, from the Inflammation and Pain

1 occafioning convullive Twitches, which at lafl

> expel them: But in this Difeafe the Patient

1 is very much relieved by feveral kinds of Re-

: medies, luch as the Mucilaginous, the Sapo-

K 2 naceous,
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naceous, &c. fome of which lubricate, and

others both lubricate and Simulate. The Sand

in pafling through the Ureters is very much

forwarded by the force of the Urine, which

is fo confiderable, that I have feen a Stone

that was obftrucled in the Ureter in its firft

Formation, perforated quite through its whole

length, and form a large Channel for the

Stream of Urine. The Ureters being very nar-

row, as they run over the Pfoas Mufcle, and

alfo at their Entrance into the Bladder, make

the Movement of the Stone very painful and

difficult in thofe Parts, but there is feldom

fo much trouble after the nrfh Fit, for when

once they have been dilated they generally

continue fo : I have often feen them as big as

a Man's Finger, but they have been found

much larger.

When once a Stone has acquir'd a mode-

rate fize in the Bladder, it ufually occafions

the following Complaints: Frequent Inclina-

tion to make Water, exceilive Pain in voiding

it drop by drop, and fometimes a fudden ftop-

page of it if difcharged in a ftream; after urin-

ing greaf Torture in the Gkns Penis^ which

lafts one, two, or three Minutes; and in moft

Conftitutions the violent /training makes the

ReSium contract, and expel its Excrements,

or
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or if it be empty occafions a Tenefmus, which

is fometimes accompany'd with a Prolapfus

Ani; the Urine is often tindur'd with Blood

from a Rupture of the VefTels, and fometimes

pure Blood itfelf is difcharged ; fometimes

the Urine is very clear, but frequently there

are great quantities of ilimy Sediment depo-

fited at the bottom of it, which is no other

than a preternatural Separation of the Muci-

lage of the Bladder, but has been often mif-

taken for Pus, whence has arofe an opinion

that Ulcers of the Bladder are common, tho'

in fad: the Diftemper is very rare.

These are the Symptoms of the Stone in

the Bladder, yet by no means are they infal-

lible, lince a Stone in the Ureter or Kidneys,

or an Inflammation of the Bladder from any

other Caufe, will fometimes produce the fame

efFeds ; but if the Patient cannot urine except

in a certain Pofture, 'tis almoft a fure fign

the Orifice is obftruded by a Stone; if he

finds Eafe by prefling againft the Perinceum

with his Fingers, or fitting with that part up-

on a hard Body, there is little doubt to be

made that the eafe is procur'd by taking off

the weight of the Stone; or laftly, if with

moft of thefe Complaints he thinks he can

feel it roll in his Bladder, it is hardly pofTible

K 3 tQ
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to be miftaken; however the only fure Judg-

ment to be form'd is from fearching.

That we mould not readily diftinguifh

the Complaints of the Stone from many other

Affections of the Bladder, is not very fur-

prifmg, when we refled: that a Fit of the

Stone is nothing but an Inflammation of its

Coats, which though it be excited by the

Stone, requires a difpolition in the Blood to

produce it; for if the Complaints in a Fit were

owing to the immediate Irritation of the

Bladder, it mould follow that the Stone be-

ing always the fame, the Fit would be con-

tinual ; but befides that all Patients have con-

fiderable Intervals of eafe, (often of many

Months) except in thofe Cafes where the

Stone is either very large or pointed, there are

Inftances of fome few happy Conftitutions that

have no Pain at all, even after having for a cer-

tain time fufTered very much.

To prevent the Violence and frequent Re-

turns of the Fits of the Stone, Bleeding and

gentle Purging with Manna are beneficial, ab-

flaining alfo from Malt-Liquors and excefs of

Eating and Drinking is very ferviceable; but

the Milk-Diet and Honey are the greateft Pre-

ventives not only of Inflammation, but perhaps

fometimes too of the farther Accretion of the

Stone, From
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From confidering the Diforders of the Stone

in this light, and the frequent Intervals of Eafe

that happen without the afliftance of Medi-

cine, we cannot wonder that fo many Pa-

tients have believ'd the Stone dhTolv'd when

they have been under any particular Regimen,

and that in all Ages there have been many
People deceived for a length of time, by a

fuppos'd DilTolvent, tho' we have not hither-

to known any fafe one, 'till lately it has been

K difcovered that Lime and Soap are often

efficacious in that Cafe.

CHAP. XVII.
m v

;

Of SEARCHING.
TH E Patient being laid on a horizontal

Table, with his Thighs elevated and a

- little extended, pafs the Sound with the con-

cave part towards you, 'till it meets with fome

refinance in Perinceo^ a little above the Anus^

t then turning it without much force, pufh it

t gently on into the Bladder, and if it meets

. with an obftru&ion at the Neck, raife its

extremity upwards by inclining the Handle of

it towards you, or if it don't then flip in,

K 4 with-
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withdraw it a quarter of an Inch, and intro-

ducing your Fore-finger into the Rettum, lift it

up, and it will feldom fail to enter : There is

fome Art in turning the Sound in the proper

place of the Urethra, which Surgeons not vers'd

in this Operation cannot fo well execute,

therefore they may pafs the Inftrument with

the Concave fide always towards the Abdomen

of the Patient, obferving the fame Rule at

the entrance into the Bladder, as in the other

Method. The caufe of this obftacle is fre-

quently a fmall projection of the Orifice of the

Bladder in the Urethra, like that of the Os

Tinea in the Vagina, which occafions the end

of the Sound to flip a little beyond it.

'T i S not to be fuppos'd that by fearching

one can positively judge of the fize and form

of a Stone, and indeed the frequency of the

Fits, and violence of the Symptoms are a bet-

ter Rule to go by, though whoever mall think

himfelf capable of diftinguifhing abfolutely

the difference of Stones even by thefe Cir-

cumstances, will fometimes be miftaken, fince

the frequency and violence of the Pain de-

pend not always merely upon their Magni-

tude or Shape, and there are fome Inlfances,

where a Stone of fix Grains weight has for fe-

deral Months given more pain in one Perfon,

than
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than a much larger has in another, though no

doubt Ceteris paribus, a large or a rough Stone,

is worfe than a fmall or a fmooth one.

Though upon fearching we are afllir'd of

a Stone in the Bladder, we are not, without

further Inquiry, to operate immediately, fince

there are fometimes Obstacles that forbid the

Operation, either abfolutely, or only for a

certain time ; among thefe, that of greateft

confequence is the Gravel or Stone in the Kid-

neys, which is known by the Pain in the

Loins, Vomitings, Contractions of the Tefti-

cles, Numbnefs of the Thighs, and often by

Matter which the Inflammation produces in

the Kidneys. The Objections of lefs weight,

and which frequently are remov'd, are a Fit

of the Stone, a Cough, a Hedtick, and being

emaciated by long Pain ; exceflive hot or cold

Weather are likewife Hindrances j but in ex-

tremity of Danger, thefe laft Confiderations

may be difregarded, though no doubt very hot

Weather is more inconvenient and dangerous

than cold, as lying a-bed is then more trouble-

fome, and the Urine much falter.

Difference of Age makes an extreme

difference in Danger, Infants and youug Peo-

ple almoft always recovering ; but ft ill the

Operation is advifeable on thofe advanced in

years,
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years, though it is not attended with near the

fame fuccefs. This Operation is perform'd

four feveral ways, all which I fhall defcribe

with their particular Inconveniencies, that we

may the more eafily pitch upon that which has

the leaft.

Before we perform any of them, 'twill be

proper to prepare the Patient with a gentle

Purge the preceding day, and a Clyiter early in

the morning, which will be of great fervice

in cooling the Body, and making fome of the

Operations lefs dangerous where the Reclum is

liable to be wounded when full.

CHAP. XVIII.

Of the Lesser Apparatus, or

Cutting on the Gripe.

TH E moll ancient way of cutting for the

Stone is that defcrib'd by Celfus, and

known by the name of Cutting on the Gripe;

though fince the time of Johannes de Romanis
)

it is alfo called, Cutting with the Lejfer Appa-

ratus^ to diftinguifh it from his new Method,

which on account of the many Inftruments

employ'd
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cmploy'd in it, is call'd Cutting with the greater

Apparatus. The manner of doing the Ope-

ration is this. You firft introduce the Fore-

finger and Middle-finger of the left Hand, dipt

in Oil, up the Anus, and prelUng foftly with

your right Hand above the Os Pubis, endeavour

to bring the Stone towards the Neck of the

Bladder j then making an Incirion on the left

fide of the Perineum, above the Anus, direct-

ly upon the Stone, you turn it out through the

Wound, either with your Fingers or a Scoop.

This way of Cutting was attended with

many Difficulties, for want of proper Inflru-

ments to direct the Incirion, and extract the

Stone, when it lay beyond the reach of the

Fingers, which in a large Bladder was frequent-

ly the Cafe; fo that 'tis ftrange Celfus confin'd

the Operation to the Age between Nine and

Fourteen, fince it is much ealier to be per-

form'd in Infancy, than at thofe Years; and

it plainly appears from his account of it, that

many died from the Violence done to the

Bladder in endeavouring to bring the Stone for-

wards, though the Operators fail'd in their At-

tempt, and the Patients were not cut.

The Wound of the Bladder in this Opera-

tion is made in the fame Place as is now prac-

tis'd in the' Lateral Method; but its be-

ing
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ing impracticable on fome Subjects, and un-

certain on all others, has made it univerfally

exploded; fo that no body now makes an

Incifion without the direction of a Staff, un-

lefs a Stone intirely prevents the Introduction

of it, by preffing againft, and flopping up the

Neck of the Bladder ; and in this cafe, when
we cut directly upon the Stone, it is much
fafer to pufh it back farther into the Bladder,

and lay hold of it with the Forceps, than en-

deavour with the Scoop or Fingers to force it

outwards, which Circumftance alone makes it

different from Celfus's, Method. It muft be

diftinguifh'd however, when I fpeak of pufh-

ing the Stone back, that I fuppofe it in the

Neck of the Bladder; for it frequently hap-

pens that it lies at the Extremity of the Ure-

thra, on the outfide of the Bladder; in which

cafe the Wound of the Urethra may be made

large enough to turn it out with the Fingers,

or the end of fome flender Inftrument,

CHAP.
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CHAP. XIX.

Of the Greater Apparatus,
or the Old Way.

THIS Method of Cutting, invented by

Johannes de Romanis, and published by

his Scholar Marianus in the Year 1 524, has at

different times, and with different People, va-

ried confiderably in fome of its Procefles, and

particularly with regard to the ufe of certain

Inftruments. What I mail defcribe will be

the manner in which it is now pradlis'd with

all its Improvements.

Having laid the Patient on a fquare Ho-

rizontal Table, three foot four inches high,

with a Pillow under his Head, let his Legs

and Thighs be bent, and his Heels made to

approach his Buttocks, by tying his Hands to

the bottom of his Feet with a couple of ftrong

Ligatures about two yards long; and to fecure

him more effectually from ffruggling, pafs a

double Ligature under one of his Hams, and

carry the four Strings round his Neck to the

other Ham; then palling the Loop underneath

it, make a Knot by threading one of the fingle

Ends
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Ends through the Loop: After this, the

Thighs being widen'd from each other, and

firmly fupported by proper Perfons, you intro-

duce the Staff, having firft dipt it in Oil,

which muft he held by your ArMant a little

leaning on the left fide of the Seam in Peri-

ntfo, and beginning the external Wound juft

below the Scrotum, (which muff be held out

of the way) you continue it downwards to

within two Fingers breadth of the A?ius
;

then leaving that Direction, you flip the Knife

forwards in the Groove, pretty far into the

Bulbous Part of the Urethra; or, as there is

fome danger of wounding the Rcftum in the

continuation of die Incifion, you may turn the

Knife with the back towards it, and make
this part of the Incifion from within outwards.

Should a very large Velfel be cut, it will be

advifeable to tie it before you proceed any far-

ther in the Operation. When the Wound is

made, Aide the Gorget along the Groove of

the Staff into the Bladder; and to do it with

more fafety, when the Beak of it is received

in the Groove, 'twill be proper to take the Staff

your felf in your left Hand; for if the Affif-

tant mould unwarily, either incline the Han-

dle of it too much towards you, or not refill

enough to the force of the Gorget, it is very-

apt



Operations c/Surgery. 89

apt to flip out of the Groove, between the Rec-

tum and the Bladder, which Accident is not

only inconvenient to the Operator for the pre-

fent, but is attended for the moft part with

very bad Confequences. The Gorget being

pafs'd, dilate the Urethra and Neck of the

Bladder with your Forefinger, and introduce

the Forceps into the Bladder, keeping them

ihut 'till you touch the Stone, when you muft

grafp it with a moderate force, and extract it

by pulling downwards towards the RecJum.

CHAP. XX.

Of the High Operation.

THIS Method of Cutting for the Stone

was firft publifh'd in the year 1561, by

Pierre Franco, who in his Treatife of Her-

nia's, fays he once perform'd it on a Child

with very good Succefs, but difcourages the

farther Practice of it. After him Roffetus re-

commended it with great zeal in his Book in-

titled Partus Cafareus, printed in 1 59 1 ; but

he never perform'd the Operation himfelf.

Monfieur Tokt makes mention of its having

been

1



Treatise of the

been tried in the Hotel Dieu, but without en-

tering into the particular Caufes of its Difcon-

tinuance, fays only, that it was found incon-

venient. About the year 17 19, it was firft

done in England by Mr. Douglas, and after

him practis'd by others. The manner of per-

forming it, with the Improvements made fince

Franco's Operation, is this.

The Patient being laid on a fquare Table,

with his Legs hanging off, and fattened to the

fides of it by a Ligature pafs'd above the Knee,

his Head and Body lifted up a little by Pil-

lows, fo as to relax the Abdominal Mufcles,

and his Hands held fteady by fome Affiftants

;

inject through a Catheter into the Bladder as

much Barley-water as he can bear, which in

a Man is often about eight Ounces, and fome-

times twelve : For the eafier doing this, an

Ox's Ureter, may be tied to the Extremity of

the Syringe, and Handle of the Catheter,

which being pliable, will prevent any painful

motion of the Inftrument in the Bladder.

The Bladder being fill'd, an Affiftant, in

order to prevent the Reflux of the Water muft

grafp the Penis the moment the Catheter is

withdrawn, holding it on one fide in fuch a

manner, as not to ftretch the Skin of the Ab-

domen j then with a round-edged Knife make

an
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an Incifion about four inches long, between

the Recli and Pyramidal Mufcles, through the

' Membrana Adipofa, as deep as the Bladder,

• bringing its Extremity almofl down to the

Penis ; after this taking a crooked Knife, con-

* tinue the Incifion into the Bladder, carrying

:

it a little under the Os Pubis, and immediate-

ly upon the Water's flowing out, introduce the

> Forefinger of your left Hand, which will di-

e

reel the Forceps to the Stone.

This Method was at firft. received with
" great Applaufe in London, but after fome

> Trial was rejected for the following Inconve-

' niencies

:

I t fometimes happens that the Bladder,

R notwithstanding the Injection, ftill continues

' fo deep under the Os Pubis, that the Perito-

n nczum being necefiarily wounded firft, the In-

" teftines pufh out immediately at the Orifice,

' and the Urine afterwards empties into the

^ Abdomen, in which cafe hardly any recover.

The Injection itfelf is exceeding painful, and
a however flow the Fluid be injected, it diftends

^ the Bladder fo much more fuddenly than the

15 Urine from the Kidneys does, and fo much
1

fafter than it can well bear, that it not only

is feldom dilated enough to make the Opera-

e tion abfolutely fecure, but is fometimes even

H L burfl,
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burft, or at lead its Tone deftroy'd by the

hafty Dilatation. What adds to the Danger

here, is the pombility of meeting with a con-

traded indurated Bladder, which is a circum-

ftance fometimes attending on the Stone, and

indeed an exceeding dangerous one in all the

other Methods, but would be frightful in this,

by reafon not only of the neceflity of wound-

ing the Peritoneum, but of the difficulty of

coming at the Stone. If the Stone be very

fmall, it is hard to lay hold of it with the For-

ceps, and in a fat Man the Fingers are not

long enough for that purpofe. If there are

many little Stones, it will fcarce happen that

more than one at a time can be extracted ; and

if the Stone breaks, it not only is impractica-

ble to take it all away in the Operation, but

alfo, from the fupine Poflure of the Patient,

it will generally remain in the Bladder j

whereas in the other Methods, for the molt

part, it works it felf out with the Urine. But

even fuppofing that the Operation itfelf is

profperous, the confequences generally are ve-

ry troublefome, for the Urine hTuing out at

an Orifice where there is no Defcent, fpreads

itfelf upon the Abdomen, and makes very

painful Excoriations
; though what is flill

worfe, it fometimes infinuates itfelf into the

Cells
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Cells between the Bladder and Abdominal

Mufcles, and together with the Inflammation

excited by the Operation, brings on a Suppu-

ration there, which is always difficult to ma-

nage, and frequently mortal.

CHAP. XXL

Of the Lateral Operation.

THIS Method was invented by an Ecclefi-

aftick, who calPd himfelf Frere J'agues :

He came to Pan's in the Year 1697, bringing

with him abundance of Certificates of his

Dexterity in operating ; and making his Hiiro-

ry known to the Court and Magi urates of the

City, he got an Order to cut at the Hotel

Dieu
y
and the Charite, where he perform'd

this Operation on about fifty Perfons. His

Succcfs did not anfwer the Promifes he had

made, and from that time his Reputation

feems to have declin'd in the World, if we
may give credit to Dionis, who has furnim'd

us with thefe Particulars.

H e was treated by the Surgeons of thofe

times as ignorant and barbarous j and though

L 2 upon
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upon enquiry into the Parts that fuffer in this

Method, it was once the opinion of fomeof the

moft eminent amongft them, that it might be

made a moft ufeful Operation, if a few

Imperfections in the execution of it were

remov'd, yet after having given this Judg-

ment, they fuddenly dropt the purfuit,

for no other reafon, to all appearance, but

that they would not be oblig'd to any one but

a regular Surgeon for a Difcovery of fo great

confequence. The principal Defect: in his

manner of cutting was the want of a Groove

in his Staff, which made it difficult to carry

the Knife exactly into the Bladder ; nor did

he take any care of his Patients after the

Operation, fo that for want of proper Dref-

fmgs fome of the Wounds prov'd Fiftulous,

and other ill confcquences enfued : But I am
inclin'd to think he fucceeded better, and

knew more at laft than is generally imagin'd;

for I remember to have feen when I was in

France, a fmall Pamphlet, publim'd by him

in the Year 1702, in which his Method of

operating appear'd fo much improv'd, that it

differ'd in nothing, or but very little, from

the prefent Practice. He had by this time

learnt the neceffity of dreffing the Wound
after the Operation, and had profited fo much

from
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from the Criticifms of Mejjieurs Mery, Fagon,

Felix, and Hunauld, that he then ufed a Staff

with a Groove, and what is more extraordi-

nary, had cut thirty eight Patients fucceflively

at Verfailles, without lofing one, as appear'd

by a Certificate annex'd to the Piece.

Amongst many that faw Frere Jaques

operate, was the famous Profeflbr Rau, who
carried his Method into Holland, and practifed

it with amazing Succefs : He never publifh'd

any account of it himfelf, though he admitted

feveral to his Operations ; but fince his Death

his Succeflbr Albinus, Profeflbr of Anatomy
and Surgery at Leyden, has given the world a

very circumftantial detail of the feveral Pro-

ceffes of it, and mentions as an improvement

upon Frere Jaques's manner, that he made

his Incifion through the Bladder beyond the

Proftate ; but whoever will try the Experiment

ofmaking aWound in that Place, without touch-

ing the Proftate, on a Staff, fuch as Albinus has

delineated, which is of an ordinary lengch,

will find it impracticable ; for if by inclining

the Staff a little towards the Abdomen and

right Groin, you endeavour to raife that part

of the Bladder towards the Wound, it flips

out all but the very end of it into the Ure-

thra, and leaves no Direction for the Knife.

L 3 Bolides,
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Befides, that he cut the Proftate may be ga-

ther'd from the event of fbme Cafes which

Mr. Ckefelden publihYd, when he firft under-

took the Lateral Operation : He confidcr'd it

asalmoft importable to make the Incifion in this

place, unlefs the Bladder was diftended, to

which end he injected as much Barley-water as

the Patient could fufFer, which made it protu-

berate forwards, and lie in the way of the ex-

ternal Wound, fo that leaving the Staff in, he

cut very eafily upon it. The Operations were

exceeding dextrous, but the Wound of the

Bladder retiring back when it was empty, did

not leave a ready Iffae for the Urine, which

infmuatiug it felf amongft the neighbouring

Mufcles and Cellular Membranes,deftroy'd four

of the ten that he praclis'd this Method upon,

and fome of the others narrowly efcaped.

I f therefore this was the confequence of a

Wound of the Bladder beyond the Proftate in

fo many inftances, and we find by experience

that it is exceeding difficult in fome Men to

carry the Incifion even fo far as the Proftate,

fure it is poffible that Albinns may be miflaken

in his Defcription ; or even that Ran himfelf,

if he was of that opinion, might be deceived

in the Parts he wounded, fince we know it

was generally thought, 'till within thefe few

years,
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years, that the Bladder itfelf was cut in the

old Way.

After this unfuccefsful Trial, Mr. Che-

felden made ufe of the following Method,

which is now the Practice of moff Englijh

Operators.

The Patient being laid on a Table, with

his Hands and Feet tied and the Staff paffed

as in the old Way, let your Affiflant hold it

a little flanting on one fide, fo that the Direc-

tion of it may run exactly through the middle

of the left Ereclor Penis and Accelerator Urince

Mufcles ; then make your Incifion through the

Skin and Fat very large, beginning on one fide

of the Seam in Perintzo, a little above the

place wounded in the old Way, and finiihing

a little below the Amis, between it and the

Tuberosity of the Ifchium : This Wound muff

be carried on deeper between the Mufcles, 'till

the Proftate can be felt, when fearching for

the Staff, and fixing it properly if it has flipt,

you muff turn the edge of the Knife up-

wards, and cut the whole length of that Gland

from within outwards, at the fame time purti-

.
ing down the ReBum with a Finger or two

of the left Hand, by which Precautions the Gut

will always efcape wounding ; after which the

Operation finifhes nearly in the fame manner

as with the greater Apparatus, J p
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I f upon introducing the Forceps you do not

perceive the Stone readily, you muft lift up

their Handle, and feel alrnolt perpendicular

for it, fince for the mofl part, when it is hard

to come at, it lies in one of the Sinuses fome-

times form'd on each fide of the Neck of the

Bladder, which project forward in fuch a

manner, that if the Stone lies "there, the For-

ceps pafs beyond it the moment they are

through the Wound, fo that it would be im-

poffible to lay hold of it, or even to feel it, if

not aware of this Circumftance.

When the Stone breaks, it is much fa.-

fer to take away the Fragments with the

Forceps, than to leave them to be difcharg-

cd with the Urine ; and if the pieces are

very fmall, like Sand, a Scoop is the bell Li-

ftrument, and preferable to the ufe of In-

jections.

A s there are hardly any inftances of more

Stones than one, when the Stone taken away

is rough ; fo when it is fmooth and polifh'd,

'tis almoft a certain fign of others behind ; on

which account an Operator mould be careful

in that cafe to examine, not only with his

Fingers, but fome convenient Inftrument, for

the remaining ones.

The
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Thl great Inconvenience of the Lateral Ope-

ration is the Haemorrhage which fometimes en-

fues in Men, for in Children the danger of it

is not worth mentioning, this however is the

piincipal Objection which has prevented its be-

ing univerfally practis'd, but in all likelihood

it will be more general, when the Merits of

the Method are better known, and it is once

difcovei'd that the ill Confequence of moft

oi hefe Haemorrhages is owing more to an.

Error in operating, than to the nature of the

Operation for I think I can pofitively fay,

that all thofe Branches of the Hypogaftrick

Artery which lie on this fide of the Proftate,

may be taken up with the Needle, if the

Wound be made large enough to turn it about

freely at the bottom j
yet this is a Circum-

jftance that many Surgeons have been deficient

in, and inftead of making it three or four

Inches long in a Man, they have fometimes

made it not above an Inch, in which cafe

it is not only impolTible to tie the Veffels

between the Skin and Bladder, but it alfo

prevents the proper Application of Lint, or

Stypticks to the Artery creeping on the Pro-

ftate, fo that it is not furpriiing the Operati-

on mould be difcountenanced, when the Prac-

tice of it is attended with this difficulty.

If
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^':\Vt in. the Operation any large Veffels of

^th^e^xU^hsi Wound mould be divided, it

Mivifeable^^fe/ tie them before the ex-

^. enaction of trhy^Stone, but the necefiity of do-

in2^snl^<not occur once in twenty times:

' '^^fd^happens that the Veffels of the Pro-

flate burft open any considerable time after

the Operation, if they did not bleed during

the Performance of it, but as it is the nature

of the Symptomatick Fever to dilate the Vef-

fels, and quicken the Motion of the Blood,

'tis proper to be upon our guard, efpecially in

plethorick People, and endeavour to obviate

the Accident by taking away ten or twelve

Ounces of Blood from the Arm, and giving

an Opiate immediately.

There is but one Objection more of any

confequence, which is the danger of wound-

ing the Return, and this is of no great weight,

if the Operator obferves the Rule I have laid

down with regard to that Article.

I n this defcription I believe I have been fo

far from difguifing the Inconveniencies of the

Lateral Operation, that before I fpeak of its

Advantages I mould once again repeat, that

thefe Effunons of Blood are but very rare,

and feldom or never mortal, when properly

manag'd ; of which the World needs no bet-

ter
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ter Proof than the late extraordinary Succefs

we have cut with in our Hofpitals, which I

believe has never been equall'd in any Time,

or Country.

In this Method the remarkable Parts

wounded by the Knife are, the Mufcuius
Tranjverfalis Penis , Levator Ani, and Projlate

Gland: In the old Way, the Urethra only is

wounded about two .Inches on this fide the

Proftatej and the Inftruments are forced

through the reft of the Paffage, iwhich is

compos'd of the Bulbous Part of the Urethra,

the Membranous Part of the Urethra, the

Neck of the Bladder, and Projlate Gland.

This Channel is fo very narrow, that 'till it be

tore to pieces, the Management of the For-

ceps is exceeding difficult, and it happens fre-

quently that from the tender Texture of the

Membranous Part, the Forceps are unwari-

ly pufh'd through it between the Os Pubis

and Bladder j befides that in introducing

the Gorget upon the Staff, it is apt to flip

downwards between the RecJum and Blad-

der, both which Inconveniencies are avoid-

ed in the .Lateral Operation. It is true, the

Wound made in the Lateral Method, will*-

not admit of the Extraction of a large Stone

without Laceration, as well as in the old Way;
but
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but in the one cafe the Laceration is fmall,

and made after a Preparation for it by an In-

cifion, and in the other all the Parts I have

mention'd are tore, without' any previous

Opening, and which are fo very tight that

the Pain of the Diflenfion mull: necelfarily

be exceffive. It is pity the Operators do not

in the old Way always Aide the Knife along

the Groove of the Staff, 'till they have quite

wounded through the length of the Proftate,

fince they are convinc'd that by the Extrac-

tion of the Stone, it is open'd in a ruder

and more dangerous manner than by Inci-

fion, and without any Advantages from it i

becaufe this Opening is made by the finifh-

ing of the Operation, whereas for want of it

before the Extraction, we can hardly widen

the Forceps enough to receive a large Stone,

and when we do, the Refinance is fo very

great as often to break it, notwithstanding all

our care. However, in both thefe Operations

the Surgeon muft not grafp the Stone with

violence, and even in extracting muft with

both Hands to the Branches of his Forceps, re-

fift. their fhutting fo tight, as the ComprefTion

from the Lips of fuch a narrow Wound would

otherwife make them: Here I fpeak of the

difficulty of laying hold of a Stone in any

part
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part of the Bladder, but if it happens to lie

in one of the Sinus's before-mention'd, the-

Forceps are fo confin'd that it becomes ftill

harder. The Extraction of very large Stones

is much more impracticable with the greater

Apparatus than by this Method, becaufe of

the fmallnefs of the Angle of the Bones in

that part where the Wound is made; fo that

indeed it is neceflary in almoft all Extractions

to pull the Stone downward towards the

Return, which cannot be done without great

violence to the Membranous Parts, and even

the feparation of one from another, whence

follow Abfceffes and Sloughs about the Wound,

which is a circumftance not known in the

Lateral Operation. Ecchymofes follow'd by

Suppuration and Gangrene fometimes fpread

themfelves upon the Scrotum, and in mort . all

the Inconveniencies and ill Symptoms that at-

tend upon the Lateral Operation, except the

Haemorrhage, are in a more violent degree in-

cident to the old Way.

An Incontinence of Urine is very uncom-

mon after the Lateral Operation, and a Fiftula

feldom or never the confequence of it, but

the Prevention of a Fiftula feems to depend

very much upon the Skill of dreffing the

Wound afterwards, and perhaps it would not fo

often
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often happen if the DrefTing was rightly ma-
naged in the old Way, though certainly this

Method is much more liable to them, as the

Wound is made among Membranes, and more
contufed, and in many, from an Incontinence

of Urine is continually kept open. I have feen

fome Inflances indeed in the Lateral Opera-

tion, where through neglect the Bladder has

remained filtulous, but the Wound being in a

flefhy part, I have without great difficulty,

got little Granulations to fhoot up, and heal'd

it externally j fo that at prefent I think a

Filtula can hardly be accounted one of the In-

conveniencies of cutting for the Stone in the

Lateral way.

The manner of treating the Patient after

the Operation is pretty nearly this: If it hap-

pens that the VelTels of the Proftate bleed,

dry Lint, or Lint dipp'd in fome ftyptick

Water, fuch as Aqua Vitriolic mull: be ap-

plied to the Part, and held there with a con-

iiderable degree of PrefTure for a few Hours,

and the Patient may take an Opiate: If the

Wound does not bleed, a little dry Lint, or

a Pledgit of Digeftive, laid gently in it is belt.

The Place where the Patient lies mould be

moderately cool, as Heat not only difpofes the

Veffels to bleed afrefh, but generally makes

him
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him low and faint. If foon after the Opera-

tion he complains of a Sicknefs at the Sto-

mach, or even a Pain in that part of the Ab-

domen near the Bladder, 'tis not always a fign

of a dangerous Inflammation, but frequently

goes off in half an Hour: To aflifl however

in its removal, a Fomentation put into an

Hog's Bladder, and apply'd pretty warm to the

Part in Pain, will be of great fervice : if the

Pain increafes, after two or three Hours, the

confequence is much to be fear'd, and in this

cafe bleeding, and emollient Clyfters by way
of Fomentation to the Bowels, are immedi-

ately neceffary.

The firfr. good Symptom after the Opera-

tion, is the Urine coming freely away, as we
then know the Lips of the Bladder and pro-

ftate Gland are not much infkm'd, for they of-

ten grow turgid, and fliut up the Orifice in fuch

a manner as not only to prevent the Illue of

the Water, but even the Introduction of the

Finger or female Catheter, fo that fometimes

we are forced to pafs a Catheter by the Penis.

From this Symptom too we learn, that the

Kidneys are not fo affected by the Operation

as to ceafe doing their Office, which though

a very rare circumftance, may poffibly occur.

If the Patient mould become languid, and

continue
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continue without an Appetite, Blifters prove

very beneficial, which may be applied with

great fafety, and little pain; as there is fel-

dom or never any Strangury. About the third

or fourth Day a Stool muft be procur'd by a

Clyfter, for it feldom comes naturally the firft

time, and this Method muft be continued as

every Man's difcretion mail guide him. As

foon as the Patient comes to an Appetite, he

mould be indulg'd in eating light Food, with

this Caution, that he do not eat too much at a

time; It fometimes happens that a Fortnight

or three Weeks after the Operation one or both

Tefticles indurate and inflame; which Diforder

may generally be remov'd by Fomentations

and difcutient Applications; or if a Suppura-

tion enfues, which however is very feldom

the Cafe, the Abfcefs is not very difficult

of Cure.

During the Cure the Wound may be fo-

mented once or twice a-day, and if the But-

tocks are excoriated by the Urine, let them

be anointed with Nutritum: The DrefTmg

from firft to laft is feldom any other than with

a foft Digeftive, or dry Lint, for the whole

Art of healing the Wound confifts in the force

with which the DofTil is apply'd; if it be

cram'd in hard it becomes a Tent, and pre-

vents
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ve vents the growth of the little tender (hoots

a of Flefh, 'till in procefs of time, from the con-

:1- tinued Diflenfion, and long Drain of the

Urine, the whole Cavity becomes callous, and

a forms it felf into a Fiftula : On the other

it hand if the Wound be drefs'd quite fuper-

.= ficially, the external Parts of it being more

>5 prone to heal and contract than the inter-

e nal, the Confequence will be a degree of Ob-

h ftruction to the Urine and Matter, which

1 lying about the Wound of the Bladder, for

it want of a difcharge, will indurate that Part,

1 and likewife occafion a Fiftula. This method

: of dreffing is not peculiar to Wounds after

cutting for the Stone, but is as applicable

to Fijlula's in Ano^ and almoft all AbfceiTos

whatfoever; fo that, the Branch of Surgery

which regards the Treatment of hollow

Wounds, depends much more on the pro-

per Obfervance of this Rule than the Applica-

tion of particular Medicines.

M CHAP,
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mm
CHAP. XXII.

Of the Stone in the Urethra.

IF a fmall Stone be lodg'd in the Urethra

near the Glans, it may often be pufh'd out

with the Fingers, or pick'd away with fome

Inftrument, but if it flops in any other part of

the Channel, it may be cut upon without any

inconvenience ; the bell: way of doing it is to

pull the Prepuce over the Glans, as far as you

can, and then making an Incifion the length

of the Stone, through the Teguments, it may

be turn'd out with a little Hook or the point

of a Probe : The Wound of the Skin flipping

back afterwards to its proper fituation, and

from the Orifice of the Urethra, prevents the

Iflue of the Urine, and very often heals in

twenty-four Hours. This is a much lefs pain-

ful method of extracting Stones, from the

Urethra, than by any Instruments that have

hitherto been devis'd.

CHAP,
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CHAP. XXIII.

Of the Extra'Bion of the Stone in

W O M E N.

THE Extraction of the Stone In Wo-
men will eafily be underftood, fince

the whole Operation confifts in placing them

in the fame manner as Men, and without

making any Wound, introducing into the

Bladder a ftrait Director, upon that a Gorget,

and afterwards the Forceps to take hold of the

Stone j all which may be done without diffi-

culty, by reafon of the fhortnefs of the Urethra.

If the Stone proves very large, and in extract-

ing draws the Bladder forwards, 'tis advifeable

to make an Incifion through the Neck of it,

upon the Stone, which not only will facilitate

the Extraction, but alfo be lefs dangerous than

a Laceration, which would necelfarily follow.

The DreMings are Fomentations and emollient

Ointments, which fhould be applied two or

three times a-day, and the Patient in other

refpects be treated like Men who have under-

gone the Operation for the Stone.

M 2 PLATE
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PLATE IV.

The Explanation.

A. A Sound us'd in fcarching for the

Stone.

The Size reprefented here is but a little too

large for the youngeft. Children, and may be

us'd upon Boys 'till they are thirteen or four-

teen years of age; a larger fhould be employ'd

between that age and Adultnefs, when one of

about ten Inches, in a right Line from the

Handle to the Extremity, is proper. This

fhould be made of Steel, and its Extremity be

round and fmooth.

B. A Staff fit for the Operation on Boys

from eight to fourteen years of age. The Staff

for a Man mud be of the fize of the Sound I

have already defcribed.

C. A Staff fomething too big for the fmal-

left Children, but may be us'd upon Boys

from about four years, of age to eight.

The Staff has a Groove on its convex fide,

which firft ferves as a Direction where to cut,

and afterwards receiving the Beak of the Gor-

get, guides it readily into the Bladder. Care

mould be taken in making the Groove, that

the Edges of it be fmooth'd down, fo that

they
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they cannot wound in paffing through the

Urethra. The Extremity mould alfo be open,

otherwife it will be fometimes difficult to

withdraw the Staff when the Gorget is intro-

duced, and preffes againft the end of it.

These Inftruments areufually made with a

greater Bending than I have here reprefentedj

but I think this' fhape more like that of the

Urethra, and rather more advantageous for

making the Incifion.

D. The Yoke, an Instrument to be wore

by Men with an Incontinence o/ Urine : It is

made with Iron, but for ufe rauft be cover'd

with Velvet : It moves upon a Joint at one

end, and is faften'd at the other by a Screw

and Button, admitted through an Orifice there,

It muft be accommodated to the fize of the

Penis, and be taken off whenever the Patient

finds an Inclination to make Water, This In-

ftrument is exceeding ufeful, becaufe it al-

ways anfwers the purpofe, and feldom galls

the Part after a fews days wearing.

PLATE
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PLATE V.

T'he Explanation.

A. A fmall Catheter made of Silver. This

Inftrument is hollow, and ferves to draw off

the Urine when under a SupprefTion : It is al-

fo us'd in the high Operation to fill the Blad-

der with Water : Near its extremity are two

Orifices, through which the Water paffes into

its Cavity. Care mould be taken that the Edges

of thefe Orifices are quite fmooth.

B. The Knife us'd in cutting for the Stone:

It is the fame I have already defcribed j but I

thought it might not be improper to repeat the

Figure with the alteration of a quantity ofTow
twitted round it, which makes it eafier to be

held than any other Contrivance, when we per-

form the Lateral Operation, and turn the Edge

upwards to wound the Proftate Gland.

C. A Female Catheter, differing from the

Male Catheter in being almoft ftrait, and fome-

thing larger.

D. A filver Wire to pafs into either Ca-

theter, for the removing any grumous Blood

or Matter that clogs them up.

PLATE
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PLATE VI.

The Explanation.

A. The Gorget us'd upon Men in the La-

teral Operation.

B. The Gorget us'd upon Children under

five years of age in the Lateral Operation.

A Gorget between the fizes of thefe two will

be fit for Boys from five years of age to fifteen

or fix teen.

These Inftruments arc hollow for the Paf-

fage of the Forceps into the Bladder, and their

Handles lie flanting, that they may the more

readily be carried through the Wound of the

Proftate, which is made obliquely on the left

fide of it. The Beak at the Extremity of the

Gorget muft be fmaller than the Groove of

the Staff which is cut upon, becaufe it is to be

receiv'd in the Groove. Care mould be taken

that the Edges of the Gorget near the Beak

are not marp, left inftead of dilating the

Wound, as it ought, it mould only cut on

each fide when introduc'd ; in which Cafe it

would be difficult to carry the Forceps into the

Bladder.

C. A Gorget, with its Handle exactly in

the middle ; this fhap'd Inftrument is us'd in

M 4 the
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.the old Way. All the Gorgets mould be made
of Steel.

PLATE VII.

The Explanation.

A. The Forceps for extraditing the Stone.

Thefe are reprefented a little open, that the

Teeth may be better feen withinfide.

This Inftrument mult be of different Sizes

for different Ages and Stones, from the length

of that in the Copper-plate, to one of near a

foot long ; but the Forceps of about eight

inches long will be found mod generally ufe-

ful. The number neceffary to be furnifh'd

with, will be four or fiye.

Great care fhould be taken by the Ma-
kers of this Inftrument, that it move eafy

upon the Rivet, that the extremity of the

Chops do not meet when they are fhut, and

particularly that the Teeth be not too large,

left in entring deep into the Stone they fhould

break it : It is of confequence alfo that the

Teeth do not reach farther towards the Joint

than I have here reprefented, becaufe a fmall

Stone, when receiv'd into that Part, being

held fait there, would dilate the Forceps excef-

fively,







Operations <9/*Surgery. i

lively, and make the Extraction difficult ; on

which account the infide of the Blades near

the Joint mould be fmooth, that the Stone may
flip towards the Teeth.

B. A Director made of Steel, us'd for the

Direction of the Gorget, in the Extraction of

the Stone from Women.

C. A Scoop to take away the Stone when
it is broke into fmall pieces like Sand. The
fmall end is ufeful in fearching for a Stone in

the Bladder, when the Wound is made into

it. This Inftrument is made of Steel.

CHAP. XXIV.

Of the E M P T E MA,

TH E Operation for the Empyema general-

ly implies an artificial Opening made in-

to the Cavity of the Thorax, by which we eva-

cuate any Fluid that lies there extravafated,

and is become troublefome by its weight and

quantity. The Fluids defcribed as necefTary

to be voided by this Operation, are Blood,

Matter, and Water j but I am inclin'd to think

that upon enquiry, either into the Reafon or

Succefs
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Succefs of pradtifing in all thefe Inftances, we
fhall be induced to difcard it as ufelefs and

pernicious in the two firft, and confine its ad-

vantages wholly to the laft.

When Blood is the Fluid fuppos'd to re-

quire Evacuation by this Method, 'tis always

extravafated through fome Wound of the Vef-

fels of the Lungs or Thorax
y
and being dif-

charged in great quantities on the Dia-

phragm, is faid to opprefs Refpiration 'till let

out by fome convenient Perforation, made in

the moft depending part of that Cavity,

which is the only kind of Perforation into

the thorax diftinguifh'd by the name of the

Operationfor the Empyema : But if the Blood-

VefTels wounded are very large, the Opening

at the bottom of the Thorax can be by no

means advifeable whilft the Haemorrhage con-

tinues, fince it will be a Drain for a dangerous

Effufion of Blood, which perhaps would other-

wife be choak'd up and ftopp'd for want of a

ready IfTue.

I know there are fome Surgeons who ad-

mit of this Reafon ing, yet ftill judge it necef-

„ fary to perform the Operation when the Hae-

morrhage is ftopp'd : But fince in Wounds of

the Lungs, we fee the Blood not only for the

moil part finds fome vent by the external

Wound,
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1 Wound, if left open, but is conftantly fpit up

* by the 'Trachea, bad we no farther Proofs of this

" abforbent Power in the Lungs, we might from

hence be perfuaded of the probability of its

• being more fafely carried off fo, than by any

s artificial Opening we can pofTibly contrive in

the Thorax.

Or if it be thought that the extravafated

Blood, being coagulated in the Thorax, cannot

t be taken up by the VelTels of the Lungs, yet

1 even in that cafe the Operation ufually prac-

,
tis'd will not anfwer the purpofe j for befides

) that the Lungs frequently adhere to the Pleu-

: ra in the place of Incifion, which would abfo-

. lutely prevent any advantage from it, the depth

and narrownefs of the Orifice, and its height

i
above the Diaphragm, on which the congeal'd

Blood is fuppos'd to lie, will make the Succefs

, at beft very precarious.

I f then the attempt to difcharge the Blood

i by this Operation be not eligible, when we
know of its Extravafation, it will be frill lefs

fo in cafes that are doubtful, nor will the ufe

of Tents and Injections for that purpofe be ad-

. vifeable.

The Rules laid down in fome Books for

diftinguiming if a Wound penetrates, have

!
led Practitioners into mifchievous Methods,

by
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by advifing them to examine thefe Wounds
with the Probe , or for more certainty

the Finger , which if rudely us'd , fome-

times even tear into the Thorax, always

force or prefs the Parts too much, and of-

ten feparate the Lungs from the Pleura, when

they happen to adhere j all which Violences

will produce AbfcefTes there
,

efpecially if

affifted afterwards by Tents or Injec-

tions.

To empty the Thorax in a Rupture of any

VefTels which open into it, bleeding is very

necefTary, which not only flops the Haemor-

rhage by abating the force of the Circula-

tion, but likewife from unloading the VefTels

of their Contents, makes them more fit to

receive the extravafated Fluid by Abforption

;

gentle Evacuations, and Pectorals are alfo very

ferviceable, but above all things a Low-Diet

is abfolutely necefTary. If the Intercoftal Ar-

tery mould be wounded, it may be flopp'd

by external means, but the removal of the

Blood infinuated into the Cavity, muft even,

in this cafe, be chiefly left to Nature, and the

Wound in all thefe Inftances be treated fuper-

fkially, without being enlarged. I am the more

particular in laying down this Doctrine as it is not

built on mere Theory, but has been furprifingly
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confirm'd by Practice in a variety of Cafes:

And with regard to Wounds of the Thorax

in general the difference of Event in treating

them with Tents or with fuperfkial Dreffings,

is fo remarkable, that I think the latter Method

cannot be too much inculcated.

But what I have here advanced concern-

ing the Excellence of fuperfkial Applica-

tions, without dilating the Wound, to make

way for the iffue of the Blood or fucceeding

Matter, muft be confider'd with regard to

Punctures or Inciiions by fharp Inftruments,

not follow'd with a great Difcharge: For

where the Wound is made by Fire-Arms, the

Method of Practice muft be fometimes al-

ter'd, becaufe not only Sloughs, and great

Suppurations enfue, but very often pieces of

the Shirt or Coat are carried in with the Bul-

let, which will perhaps require an Enlarge-

ment of the Wound, in order to be freely

difcharged; though even upon this account

there will be no occafion to make an Opening

at the bottom of the Thorax, fince the mere

Dilatation of the Wound will more readily

give vent to the Pus and extraneous Bodies,

than an Orifice made lower, becaufe the

Lungs being inflamed by the Wound, will

generally adhere to the Pleura, and break

off
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off the Communication between the Abfcefs

and the Cavity below it. In dreffing the di-

lated Wound care muft be taken to apply

the DolTils with fuch Preffure only as mall

be fufficient to keep open the external Ori-

fice, and not crowd them into the Thorax,

fo as to become a Tent, and lock up that

Matter which the very deiign of Dilatation is

to give a difcharge to.

If I have fhewn the Impropriety of the

Operation for the Empyema, in relation to

Wounds of the Thorax, its unfitnefs alfo in

thofe Cafes where Matter is fuppos'd to lie

loofe in the Thorax will as readily appear j for

if wc mean by it to give Iffue to an Abfcefs

of the Lungs, it will be needlefsj fince an

Abfcefs of the Lungs, when they do not ad-

here and ulcerate outwards through the Ribs,

will almoft always be difcharged by the Tra-

chea; which is fo generally true, that upon

opening feveral who have loft a great part of

their Lungs by Impofthumation, I do not re-

member to have found any loofe Matter in

their Thorax, and it is notorious that many con-

fumptive People die of the Difcharge they fpit

up from their Lungs ; from whence it may be

inferr'd that the Operation is not, with any good

ProfpecT:, to be undertaken on this account:

There
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There pofiibly may have been fome few Im-

pofthumations form'd between the Mediajiinum

and Lungs, which have been difcharged into

the Cavity; but here, if the Matter is in a

fmall quantity, the Lungs will take it up, and

if in a large one, the Evacuation will do but

little fervice: Befides, thefe Inftances are but

very few, and the Symptoms of an opprefs'd

Diaphragm from that Caufe but very doubt-

ful j fo that I think the Operation is not ad-

vifeable upon fuch a prefumption. Generally

fpeaking, in any Inflammation of the Pleura

or Lungs, an Adhefion of both enfues; in

confequence of which, Nature finds a Dis-

charge outwardly, it being rnoft frequent for

Abfcefles of the Pleura and Intercoftal Muf-

cles, and not uncommon even for AbfcelTes

of the Lungs to break externally. In cafe

of an Adhefion, no farther Operation is re-

quir'd than opening the Tumour when fuppu-

rated, with a Lancet, and if the Difcharge

is fo great as to forbid the healing the ex-

ternal Ulcer, it may be kept open with a hol-

low Tent j by which manner of Treatment

many have liv'd a long time with a running

Fiftula.

The laft fort of Fluid faid to require Ifiue

from this Operation, is Water, which how-

ever
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ever very feldom collects in fuch manner as

to become the proper fubject of the Opera-

tion; for if the Dropfy of the 'Thorax is com-

plicated with an Anajarca, or even A/cites,

it is certainly improper, and indeed it can

hardly ever take place, but where the Dif-

temper is fingle, and takes its rife from the

fame fort of Dilorder in the Lymphaticks of

the Pleura, as the Hydrocele does from thofe

of the Tunica Vaginalis. The Symptoms of

this Dropfy are, a fmall Cough without fpit-

ing, a little flow Fever from the diftuibance of

Refpiration, fometimes too it is faid the Wa-
ter by a fudden Jirk may be heard to quafh,

and generally fpeaking, its weight upon the

Diaphragm and Mediajlinum are fo trouble-

fome as to oblige the Patient to Hoop for-

ward when in an erect Polture, and to turn

upon the affected lide when he lies down;

and for the fame Reafon, when there is Water

in both Cavities of the Thorax , he is forced to

lie on his Back.

The manner of operating in this cafe, is

to pitch upon the moft depending Part of

the Thorax, which fome have fuppos'd to be

between the eighth and ninth Rib, and others

between' the ninth and tenth, at fuch a

diitance from the Vertebra, that the depth

of
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of the Flefli may not be an Impediment to

the Perforation : This diitance is determined

to be about a hand's breadth, and here with a

Knife, Scifiars, or Trocar, we are order'd to

make the Perforation, but in doing it there

are a great many difficulties : In fat Perfons

'tis not eafy to count the Ribs, and the

Wound will be very deep, and troublefome to

make; it is hardly poffible to efcape wound-

ing the Intercoftal Artery which runs in this

place between the Ribs, or if you avoid it

by cutting clofe to one of the Ribs, a Caries

of the Bone will follow from the Preffure of

the Tent employ 'd afterwards : Again, the

Inflammation of the Wound may poliibly af-

fect the Diaphragm, which is fuppos'd almoil

contiguous to it, and this may prove of very

ill confequence ; fo that the upon the whole

without any farther recital of Objections to

the Empyema thus perform'd, it cannot appear

an advifeable Operation. But if the only ad-

vantage propos'd by this fituation of the

Wound is from its dependency, the Purpofe

of emptying the Water will be as well an-

fwer'd by an Opening between the fixth and

feventh Rib, half way from the Sternum to-

wards the Spine, which by laying our felves

. down becomes in effect as depending an Ori-

N flee,
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fice, as the other in fitting up, and by open-

ing in this manner we avoid all the Inconve-

niencies in the other Method : For in this

part of the Thorax there is very little depth

of Mufcles, the Artery lies concealed under

the Rib, and the Diaphragm is at a great di-

ftance ; fo that none of thofe Mifchiefs carl

enfue I have fuppos'd in the other Method,

which confequently will give it the Preference.

If it fliould be objected that the Water can-

not be difcharged by this Orifice, while we

are erect, whereas by making it in the lower

part of the Thorax it will be continually

draining; I think it may be anfwer'd that

after it is once emptied, it will hardly in

twelve Hours be feparated in greater quan-

tity than what will lie upon the Diaphragm

below the Opening made even by that Opera-

tion, and confequently cannot be more rea-

dily difcharged by one Orifice than the other.

The Treatment of the Wound will be ac-

cording to the Nature of the Difcharge, if

after the firft day or two, there appears no

Drain you may let the Orifice heal up, but if

it continues, it may be kept open with a

mort hollow leaden Tent, as in the purulent

Evacuations, 'till fuch time as an Alteration in

that Circumftance will give us leave to cica-

trize with fafety. . CHAP.
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CHAP. XXV.

Of Encyfled TU M U R S.

THESE Tumours borrow their Names

from a Cyft or Bag in which they are

contained, and are farther diftinguimed by

the Nature of their Contents : If the Matter

forming them refembles Milk-Curds, the Tu-
mour is call'd Atheroma ; if it be like Honey,

Meliceris, and if compos'd of Fat, or a fuety

Subftance, Steatoma. The two firft are not

readily diftinguim'd from one another, but

their difference from the Steatoma is eafily

learnt by their Softnefs and Fluctuation.

Thefe Tumours appear in every part of the

Body, and in places where there are no Glands,

which, with the circumftance of their Com-
pofition continuing always the fame from

their firfl Formation, agrees but little with

an Opinion fome of the Moderns are fo fond

of, that this kind of Swelling is an obftrucled

Gland, whofe Membrane forms the Cyft, and

whofe Fluids, when they burft out of their

Veffels after a long ObftrudHon, make the

Matter contained.

N 2 The
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The Steatoma is never painful, 'till by its

weight it grows troublefome, nor is it a mark
of general Indifpofition of Body ; fo that the

Extirpation feldom fails of fuccefs. The fize

of fome of them is very large, frequently

weighing five or fix pounds, and there have

been Inftances of their weighing above forty.

When the Steatoma is irregular in its Sur-

face, with Eminencies and Depreflions, it is

fuety j whereas the fat one is for the moft

part of a uniform, fmooth outfide. The Ope-

ration for the Steatoma will be underftood by

the defcription of that for the Schirrus.

The Atheroma is much more common than

the Meliceris, at leaft if all Encyfted Tumours

with Matter not curdled may in Compliance

with Cuftom, be call'd fo: Thefe are more

frequent, and grow larger than thofe where

the Matter is curdled, being often attendant on

fcrophulous Indifpofitions, which makes them

more difficult in the Cure.

The Cyfts of thefe Tumours, with the

Skin covering them, after a certain period of

growth reflating any further Inlargement, do

frequently inflame and break ; but this Open-

ing is not fo advantageous for the Cure as Ex-

tirpation with the Knife, which mould be done

in the Infancy of the Swelling. When the

Tumours
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Tumours are no bigger than a fmall golden

Pippin they may be diffected away from un-

der the Skin, by making a ftrait Incifion on-

h through it, but if they exceed this Bulk,

an oval piece of Skin muft be cut through

£rft, to make room for the management of

the Knife and taking away the Tumour. In

cutting, it happens very often that an Ope-

rator unwarily wounds the Cyft, and empties

it . Cafe he muft afterwards, by the

pielp of d Hook, difled: as much of it away
as he can conveniently, which is a lefs pain-

ful, and more fecure Method than deftroying

it afterwards with Efcharoticks : This Rule is

to be obferved when the Cyft runs fo deep

amongft the Interftices of the Mufcles as to

make it imporTible to remove the whole of it,

where if we cut off a great quantity, the reft

ufually comes away in Sloughs and Matter.

I once open'd a remarkable Atheroma of this

kind ; it was about as big as the Crown of a

Man's Hat, and lay underneath the Pecloral

Mufcle, extending itfelf towards the Arm-pit,

amongft the great VefTels, and prefling againft

the Clavicle: I cut away a large circular piece

of the Skin, Pe&oral Mufcle, and Cyft, but did

not dare to touch the lower part of it, which I

could not remove without laying the Ribs bare j

N £ how-
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however, it feparated in the digeftion of the

Wound, which for fome time discharged ex-

cefhvely, and the whole Cavity fill'd up, leav-

ing him the ufe of his Arm almoft perfect

:

After this, two or three fmall Splinters of the

Clavicle work'd away through the Skin, but

without any great Inconvenience.

The Ganglion of the Tendon is an ency fil-

ed Tumour of the Meliceris kind, but its

Fluid is generally like the white of an Egg j

when it is fmall it fometimes difperfes of it-

felf ; PrcfTure and fudden Blows do alfo re-

move it, but for the raoft part it continues,

unlefs it be extirpated.

The DrefTing in thefe Cafes does not at all

differ from the general Methods of treating

Wounds.

CHAP. XXVI.

Of the Amputation of the Cancer d
a?td Schirrous Breast.

TH E Succefs of this Operation is exceeding

precarious,from the great Difpofition there

is in the Conftitution after an Amputation, to

form a new cancer in the Wound, or fome other

Part
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Part of the Body. When a Schirrus has ad-

mitted of a long delay before the Operation,

the Patient feems to have a better profpecl: of

Cure without danger of a Relapfe, than when
it has increafed very faft, and with acute Pain.

I cannot however be quite pofitive in this

Judgment, but upon looking round among!]:

thofe I know who have recovered, find the

Obfervation fo far well grounded. There are

fome Surgeons fo difheartned by the ill fuc-

cefs of this Operation, that they decry it in

every Cafe, and even recommend certain

Death to their Patients, rather than a Trial,

upon the fuppofition it never relieves j but

the Inftances where Life and Health have been

preferved by it, are fufficiently numerous to

warrant the Recommendation of it.

The Schirrus may be diftinguiftied by its

want of Inflammation in the Skin, its fmooth-

nefs and flipperinefs deep in the Breaft, and

generally by its pricking Pain, which as it is

more or lefs, increafes the danger accordingly,

though there are fome few with little or

none in the beginning : As the Tumour de-

generates into a Cancer, which is the worft

degree of Schirrus, it becomes unequal and

livid, and the VefTels growing varicous, at laft

ulcerates.

N 4 In
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In extirpating the Schirrus, if it be fmall,

a longitudinal Incifion will dilate fufRciently

for the Operation, but if too large to be dif-

fered out in that manner, an oval Piece of

Skin muft be cut through nrft, the fize of

which is to be proportioned to that of the

Tumour ; for example, if the fwelling is five

Inches long, and three broad, the oval Piece

of Skin cut away muft be nearly of the fame

length, and about an Inch and a half in breadth.

In taking oft the whole Breaft the Skin may

be very much preferved, by making the

Wound of it a great deal lefs than the Bafis

of the Breaft, which muft be carefully clear'd

away from the Pectoral Mufcle : This is not

difficult to do, becaufe all thefe Schirrus's

being enlarged Glands, are encompafled with

their proper Membranes, which make them

quite diftinct from the neighbouring Parts,

and eafily feparable ; at lea ft this is the cafe

when the Tumour is moveable, for fometimes

it adheres to the fubjacent Mufcle, and that

Mufcle to the Ribs; in which circumftance

the Operation is impracticable. When it is

attended with Knots in the Arm-pit, no fer-

vice can be done by Amputation unlefs the

Knots be taken away, for there is no fort of

dependance to be laid on their fubfiding by

the
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the difcharge of the Wound of the Breaft

:

The poflibilicy of extirpating thefe Knots,

without wounding the great VeiVels, is very

much queftion'd by Surgeons ; but I have done

it when they have not laid backwards and

deep.

The Bleeding of the large Arteries is to be

ftopp'd by palling the Needle twice through

the Flefh, almoft round every VelTel, and ty-

ing upon it, which will neceffarily include it

in the Ligature. In order to dhcover the

Orifices of the Veffels, the Wound muft be

clean'd v/ith a Spunge wrung out of warm
Water.

The Schirrous Tumours that appear about

the lower Jaw are, generally fpeaking, fcro-

phulous Diforders, that diftinguifh themfelves

almoft by the circumftance of fixing on the

Salivary Glands. Thefe are very ftubborn of

cure, but not fo bad as the Schirrus, fince

they frequently fuppurate, and heal after-

wards : If they impoiIhumate again after heal-

ing, 'tis for want of a good bottom, which

may fometimes be procur'd by deftroying their

bad Surface with a Cauftick, and is a Method I

have often praclis'd with extraordinary Succefs.

Belides thefe, there is another Species of Schir-

rus in the Neck, that fucceeds better after

Exiir-
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Extirpation than either of the former kinds

;

this is an enlargement of the Lymphatick

Glands, that run clofe up by the Jugular Vein,

and is diftinguifhable from Cancers of this part,

by its Moveablenefs, want of Pain, the Laxnefs

of the Skin covering it, the fmall degree of Pref-

fure it makes on the JEJbphagus and Trachea , and

laftly the good habit of Body, as it feldom af-

fects the Constitution, which, Cancers here

do very early after their firft appearance. This

Tumour, from its fituation, requires great

Exactnefs in the cutting off; the laft I took

away of this kind, I feparated from the Jugu-

lar Vein near the length of an inch and a half

:

they fometimes extend up to the Chin towards

the Mouth, and occafion a Divifion of the

Salivary Duct in operating, which proves very

troublefome to heal, bu; when all other Me-
thods have fail'd, may be cur'd by a Perfora-

tion into the Mouth, through chat part of the

Cheek where it is wounded, which by a Tent

or fmall Seton may be made Fiftulous, then

by drerhng upon the outride, the Ouzing of the

Saliva that way will be prevented, and the

external Orifice healed without difficulty.

The Treatment of all thefe Wounds may

be with dry Lint nrft, and afterwards as in

the common incifed Wounds,

CHAP.
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CHAP. XXVII.

Of the Operation of the Trepan.

THE Operation of the Trepan is the

making one or more Orifices through

the Scull, to admit an Instrument for raifing

any pieces of Bone that by Violence are beat

inwards upon the Brain, or to give uTue to

Blood or Matter lodged in any part within the

Cranium.

Fractures of the Scull are at all times

very dangerous, not in confequence of the In-

jury done to the Cranium itfelf, but as the

Brain becomes affected either from the PrefTure

of the fra&ur'd Bone, or that of the extrava-

fated Blood and Matter. If then the Symp-

toms excited by a Fracture do fometimes fol-

low from a mere Extravafation of Blood, as is

the Cafe when the Cranium is not beat inwards,

it muff, likewife happen that a Rupture of the

VefTels of this part, without a Fracture, will

alfo occafion the fame Diforders: For this rea-

fon the Operation may take place where the

Scull is not much offended, but only the Vef-

fels of the Dura Mater and Pia Mater.

The



134 Treatise of the.

The Writers on this Operation have de-

fcribed the different Diforders in which it is

ufeful, under a great variety of names; but

thofe few general ones that all Surgeons are ac-

quainted with, are quite fufficient for the un-

demanding the nature of every Cafe that can

happen.

When the Cranium is beat inward without

any Fracture, it is call'd a Depreflion; when
very much broke, a Fracture; or if broke and

beat in alio, a Fracture with Depreflion; if it

is only crack'd, without Depreflion, though

properly a Fracture, it is call'd a Fiflure; if

none of thefe Diforders appear, where there is

a fufpicion of them, the Symptoms are impu-

ted to a Concuflion of the Brain. Thefe are

the four Diftinctions in ufe, and which fully

comprehend all the others.

The Depreflion of the Cranium without a

Fracture, can but feldom occur, and then it

happens to Children whofe Bones are more

pliable and foft than thofe of Adults: I have

met with one inftance of this myfelf in a Girl

of feven Years of age; when fhe firft receiv'd

the Injury, (lie had the complaints of an op-

prefs'd Brain, but they foon went off; the

Blow form'd a large Tumour on the Parietal

Bone, for which me was put under my Care

fome
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fome days after the Accident; I open'd imme-

diately into it, by cutting away a circular

piece of the Scalp, and took out a great quan-

tity of grumous Blood lying underneath the

Periojleum; I then drefs'd the Depreflion with

dry Lint, and finding no Complaints come ori,

continued the fame Method, 'till in about fix

weeks fhe was perfectly cur'd.

In Blows of the Cranium requiring the ufe

of the Trepan, the Marks of a Fracture are

generally very evident, fince the Scalp is often

lacerated fo much as to expofe it to our fight

:

But if the Wound of the Scalp be fo fmall as

only to admit a Probe, we mufl: judge then

by the Feel of the Surface of the Bone, ufing

the Caution of not miftaking a Suture for a

Fracture, which Hippocrates confenes he him-

felf did; though for this frank Confeffion of

an error, to prevent others being milled, he is

as much recommended to Poflerity, as for any

of his other qualities.

If there be no Wound of the Scalp, you

muft prefs about the Head with your Fingers,

'till the Patient complains of fome particular

Part, which in all likelihood is the place af-

fected, and if the Scalp there be feparated

from the Cranium , is almoft infallibly fo: The

Symptoms of a Fracture are, a bleeding at the

Ears
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Ears and Nofe, a lofs of Senfe, Vomitings,

Drowfinefs, Delirium, Incontinence of Urine,

and Excrement; but what is mofl to be de-

pended upon is a Depreflion of the Bone, or a

Roughnefs on its Outfide; for all the other

Complaints not only happen to Concuflions,

which recover without the Application of a

Trepan, but likewife there are Fractures not

attended with any of them, or at lean: in a

flight degree ; fo that thefe Symptoms alone

without examination of the part affected, are

but an uncertain Rule to go by.

In Concuflions without a Fracture, that

produce the Symptoms here laid down, and do

well afterwards, the Veflels of the Brain and

Membranes are only inflam'd and dilated; or

if they are ruptur'd, they abforb the extra-

vafated Blood again; on which account Na-

ture mould be aflifted by plentiful Bleedings,

Clyfters, and other Evacuations, and fo in all

Fractures where the Patient is not trepan'd im-

mediately; however, although People with

Concuflions in the violent degree I have ftated

do fometimes recover, it is fo very feldom, that

there can be no pretence, when they happen, for

neglecting the Trepan, but not being able to

learn in what Part the Concuflion is. The op-

portunities I have had of opening fome People

who
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who have died under this Circumftance, have

fufficiently convinc'd me how little is to be

trufted to any other Method than an Opening

for the difcharge of the Abfcefs, which by

confinement of the Matter becomes very large,

fpreading over a great quantity of the Brain

before it kills.

Writers difpute very much about the pof-

fibility of the Contra-FiJJure, or a FifTure oc-

calion'd on a part of the Head oppofite to that

on which the Blow is given, or where the in-

ner Table is fractur'd, while the outer one re-

mains intire; but there are Hiftories of Cafes,

which if fairly ftated, make it unqueftiona-

ble; and this is moft certain, that if the Com-
plaint be at a diftance from where the Blow

was receiv'd, there can be no danger in fcalp-

ing, and applying the Trepan to that part where

the Pain is.

Th ere are Surgeons who fay that the Vef-

fels of the Diploe do fometimes by a Concuf-

lion break, and that the Matter making its

way through the inner Table of the Scull

into the Brain, requires the Trepan; but I

believe there is no very good authority for this

Alfertion.

When we are affur'd of a Fracture or De-

preflion, though the Symptoms in a great mea-

fure
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fure go off, it is yet advifeable to trepan as foori

as pofTible, to prevent the fpreading of the

Abfcefs, which feldom fails to follow upon the

Rupture of the Veffels of the Brain and Mem-
branes, and for the moft part in a few days,

though there are a great many inftances of

Fractures not bringing on a fatal Abfcefs for a

great length of time after the Accident.

I once trepan'd a young Woman about a

hundred days after fhe receiv'd the Blow; the

lower part of the Parietal, and upper part of

the Temporal Bones, were fractured and de-

prelfed; (lie had bled at the Nofe and Ears

when me firft received the injury, and had at

times been drowfy, and in fome little Pain,

'till towards the ninetieth day, when the Symp-

toms of a comprefs'd Brain came on ftronger,

and a fmall time after me put her felf under

my care; which, with the many inftances of

the fame kind to be met with in Authors, mew
how little fafe it is to truft to any Extravfation

or Depreffion on the Brain doing well without

the afiiftance of the Trepan.

The manner of treating a Fracture of the

Cranium ^ will be according to the nature of

the Fracture itfelf, and the Injury of the Scalp j

if the Wound of the Head be tore into Angles,

perhaps cutting off the lacerated Flaps will

make
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i make room for the Saw ; .if the Bone be broke

into feveral pieces, the pieces may be taken away

with the Forceps ; or if fome of the Scull be

alfo deprefs'd, the removal of the pieces will,

without perforating, make way for the Eleva-

tor to raife the deprefs'd part ; but if the

Fracture be not complicated with a Wound of #

the Scalp, or the Wound is too fmall to admit

! of the Operation, which feldom fails to be the

cafe, then the Fracture mufc be laid bare, by

taking away a large piece of the Scalp. It is

a fafhion with fome Surgeons to make a cru-

cial Incinon for this purpofe, which they pre-

fer to the other Method, upon the fuppolition

that the Wound will more eafily heal again

after the Operation, by turning down the

Flaps, and in cafe we find no Fracture, which

fometimes happens after fcalping, that by ma-
king this Species of Wound, an Exfoliation of

the Bone, and tedioufnefs of Cure will be a-

voided. But whoever has feen the practice of

the crucial Inciiion, rnuft be fenfible of the falfe

Reafoning us'd in its favour ; for it feldom or

never happens that we inquire for a Fracture of

the Scull by fcalping, but that the Scalp itfelf

is contus'd, which circumftance bringing on a

plentiful Suppuration, and the Matter lodging

between the Cranium and Skin, not only pre-

O vent
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vent their immediate healing, but generally

occafion a Caries of the Bone, which is the

Accident meant to be fhunn'd by it, and fre-

quently at laft the Lips of the Wound grow-

ing callous, require cutting off" to procure a Ci-

catrix. If then the Objection be good to the

crucial Incifion when no Operation is perform'd,

it becomes of fo much more force when we

are affur'd of ufing the Trepan, that I think it

is indifputably right at all times to take off

the Scalp, when we lay bare the Cranium with

a view to the Operation, which feldom fails to

granulate with Flefh in a few days, if drefs'd

only with dry Lint, and rarely grows carious,

if not affected by a great difcharge of Matter

from the Brain ; or if after it is thus expos'd,

new Flefh mould not generate upon its Surface,

the growth of it may be quickened by boring

little Orifices into the Subftance of the Bone,

or rafping it with the Rugine. The form of

the piece taken away may be nearly circular,

and to be better allur'd of the courfe of the

Fracture, it will be proper it mould be of the

whole length of it. I believe there are few

will care to expofe fo much naked Scull, but

whoever knows the great advantage and the

little danger of it, will not hefitate. When
the Scalp is remov'd, the Periojieum muft be

raifed,
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raifed, and the Arteries immediately tied,

which will make way for the Operation to be

directly performed; though the Erfuiion of

Blood has been efteem'd fo troublefome in

this part, as to have made it almoft an univer-

fal Practice to poftpone the ufe of the Trepan

to the day after; but the apprehenfion is with-

out foundation, for if two or three of the lar-

ger VefTels are tied, the others may eafily be

ltopp'd with a little dry Lint, and the Opera-

tion take place without any inconvenience,

which I have always done myfelf, and would

recommend to others, confidering how urgent

the nature of the Diftemper is, and that lefs

than twenty-four hours is often the difference

between Life and Death, when the Brain is

much prefs'd by a fractur'd Bone.

Before the Application of the Trepan, it

is to be remembred there are certain places on

the Scull where it cannot be ufed with fo much
fafety as on others ; the whole length of the

Sagittal Suture, down to the Nofe, is always

mention'd as one where the Perforation is dan-

gerous, becaufe of the Spine of the Os Frontis
y

and the courfe of the fuperior longitudinal

Sinus under this part, which it is fuppos'd

would be neceffarily wounded by the Saw,

and in confequence deftroy the Patient by the

O 2 Hx-
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Haemorrhage
; but though a Perforation may,

contrary to the general opinion, be made over

the Sinus without offending it, and even if

it was wounded, the effufion of Blood would
not in all probability be mortal, as I have feen

in two instances : Yet at beft it would be very

troublefome, and fince we are not ftraitned in

that part of the Cranium for room, I think it

is advifeable to forbear operating in that place.

The bony Sinus's of the Os Frontis forbid the

uie of the Trepan near the Orbits of the

Eyes, therefore if it mould be deprefs'd near

thofe Cavities, the Surgeon mull be careful to

perforate either above, or on one fide of the

Fracture, for fawing below it will only lead

into the Sinus, and anfwer no purpofe in the

defign either of giving a Difcharge to the Mat-

ter from the Brain, or an opportunity to ele-

vate the Depreffion
; nay perhaps leave an in-

curable Fiflula, if the Patient efcapes with

Life.

The Os Occipitis being very uneven, both

in its internal and external Surface,- makes tre-

panning there almoft impracticable ; bendes

the great Sinus's run about fo much of it, as

hardly to afford fpace to perforate without

danger of wounding them ; but then it is fo

defended from Injuries by its ntuation, and

fortify'd
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fortify'd againft them by its Strength, that

Fractures do not happen to it fo often as to

the other Bones of the Cranium; and when

they do, for the mod part they become fo

foon mortal by affecting the Cerebellum which

it fuftains, that the Operation is feldom requi-

red in this cafe. Indeed the upper Angle of

this Bone lies above the Cerebellum, and when
fractur'd or deprefs'd, is not attended with fo

immediate danger, but when this happens,

the courfe of the longitudinal Sinus down
through the middle of it, and the neighbour-

hood of the lateral Sinus's beneath it, make it

advifeable to trepan at the lower part of the

Os Parietale, fo that the Perforation of the Os

Occipitis can hardly ever be proper.

It may be obferved I have fpoke of Wounds
of the Cerebellum as proving inevitably mortal,

when affected by a Fracture : How long a Pa-

tient may continue with Matter on its Surface,

I cannot take upon me to fay, but I believe

there is no inftance of a Cure after an Abfcefs,

and as for Wounds of it, they are almoft in-

ftantaneous Death. From this great difference

of Danger in Affections of the Cerebrum and

Cerebellum, has arofe the opinion that the firft

is the Organ of Animal Motion only, and the

other of Vital.

O 3 The
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The Places then unfit to admit the Saw are

the three I have defcrihed, that is, the Sagit-

tal Suture, the Os Frontis near the Orbits of

the Eyes, and the Os Occipitis. But when a

Fracture happens in any other part above the

ear, there is no Objection to the Operation.

When there is only a fmall FifTure, without any

DeprefTion or Motion in the Bone, the Trepan

may be applied on the FifTure itfelf, which

will more readily give vent to the Blood or

Matter underneath, than if made at a diftance.

If the FifTure be large, and the Bone weaken'

d

or deprefs'd, the Trepan muft be apply'd on

one fide of it, but fo as to make it a part of

the Circumference of the faw'd Piece j if the

Fracture runs upwards, it will be eligible al-

ways to perforate near its bottom, bscaufe the

dependency of the Orifice will give better If-

fue to the Matter, though the ill-grounded

Apprehenfion of the Brain falling out there,

has made many eminent Surgeons contradict

this Rule in their Practice. If by making one

Orifice you cannot raife all the deprefs'd part,

vou mult make a fecond and a third, and con-

tinue doing fo till you have reduc'd the whole

Cranium even ; there is frequently occafion to

repeat it twice or thrice, and it once was done

a dozen times with Succefs, which I mention

to
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to mew the little danger there is either in

fawing the Scull, or expofing the Dura Ma-
ter and Brain, when the PrefTure is taken off.

Indeed the mifchief of laying the Brain bare is

fo fmall, compar'd with a Concuffion of it,

or an Abfcefs from pent-up Matter, that thofe

Fractures of the Scull, where the Bone is broke

into Splinters the whole extent of it, and can

be taken away, much more readily do well

than a limple Fiffure only, where the Abfcefs

cannot difcharge it felf freely, for which rea-

fon though the deprefs'd Fracture may be

rais'd by the means of one Orifice, yet if it is

of a considerable length, it will be almoir. ab-

folutely neceffary to make one or two more

Openings for the convenience of Difcharge,

fince for want of this we fee Abfceffes in-

creafe daily in their quantity of Matter, and

at the end of a few weeks carry off the Pa-

tient. Thofe that are converfant in the Dif-

fection of Perfons dying of this Diforder will

be convinc'd of the force of this Reafoning,

fince they not only constantly find Pus lodged

on the Brain, as far as the Fiffure extends, but

all round about it, fometimes fpreading over a

quarter of its Surface.

In Concuffions of the Brain, without a

Fracture of the Cranium, if the Trepan be ap-

O 4 ply'd,
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ply'd, and vaft Difcharges enfue, it will be I

alfo convenient to make more Perforations in- i

to the Abfcefs, the fituation of which will be

eafily guefled by the direction of the Stream !

of Matter.

The manner of Trepanning is this : Hav-
ing fix'd your Patient's Head fteady, either on

the Bolrtcr of a Bed, or by placing him in a i

1

low Chair, with the Pin of your Saw mark
the center of the piece of Bone to be taken

out, then with the Perforating Trepan make

an Orifice deep enough to receive the Pin,
\

which being fixed in it, will prevent the Saw
from flipping; and thus you are to continue (

fawing 'till the Impreflion made will preferve

the fteadinefs without the Pin, when it is to

be taken away for fear of its wounding the

Brain before the Saw has entred through the
|

Cranium, which it would do at laft becaufe of

its Projection. In working through the Bone,

the Teeth of the Saw will begin to clog by

that time you arrive to the Diploe, wherefore

a Brum muli be ready to clean it every now

and then, and with a pointed Probe you

muft clear away the Duft in the Circle of the

Trepan'd Bone, obferving if it be deeper on

one flde than the other, to lean afterwards

on that fide where the Impreflion is leafl:,

that
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that the whole thicknefs may be faw'd thro*

at the fame time. To do all this with lefs

Interruption it will be proper to have two

Saws of exactly the fame diameter, that an

Affiftant may be brufhing one while you ope-

rate with the other. We are advis'd to law

boldly 'till we come to the Dijioe, which it

is faid will always diftinguifh it felf by the

Bloodinefs, but however this is not a certain

Mark to go by, for though where there is a

Diploe, it will manifest it felf by its Bloodi-

nefs, yet fametimes the Scull is fo very thin

as not to admit of any; in which Cafe if an

Operator mould pufh on his Inftrument in

expectation of meeting with this Subftance,

he would unwarily wound the Brain. This

is not very often the Cafe, but however of-

ten enough to put a Man on his guard, and

make him enquire whether the Bone be loofe

after a little fawing, which is the only Rule

we go by when we have pafs'd through the

Diploe, and may as well be attended to be-

fore coming at it, without any considerable

lofs of time. When it is quite faw'd through

and lies loofe, it may be taken away with

the Forceps, contriv'd for that ufe, and if the

lower edge? of the Oriiice next to the Dura
Mater
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Mater are fplinter'd, they may be fcrap'd

fmooth with a Lenticular.

This is the chief of the Operation of the

Trepan ; the only thing remaining to be

done, is with an Elevator introduc'd at the

Orifice to raife the Depreffion, or broken

Splinters if they cannot otherwife be laid hold

of, and to draw out the ffrumous Blood, or

any other extraneous Body. If the Dura Ma-
ter be not wounded or tore, an Incifion muft

be made through it to give way to the

Blood or Matter, which almofl certainly lie

underneath it, if the Symptoms have been

bad, and none has been dilcharg'd from be-

tween the Cranium and Dura Mater.

I have us'd the Word Trepan all along, for

the fake of being better underftood, but the

Inftrument I recommend is a Trephine, the

Advantages of which, as alfo that of a Cy-

lindrical Saw, are defcribed in the Explanation

of the Copper-Plate.

With regard to the Dreflings of thefe

Wounds, I think it is very certain that as

the greater!; part of the Evil proceeds from the

quantity and preffure of the Matter, whatever

approaches towards the Nature of a Tenc, and

increafes its quantity and prelfuro by locking

it
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it up, muft be pernicious : Therefore I would

exclude the ufe of all Syndons whatever, the

hafty Application too of Spirits of Wine which

is fo commonly advis'd, cannot be proper, as

they are not only unfit for Inflammations in

general, but alfo crifp up the VefTels of the

Dura Mater and Brain, and flopping the Sup-

puration fometimes produce a Gangrene. Since

then a Clofe Application is inconvenient, and

whatever good there may be in Topical Medi-

cines, it cannot for the moft part be communi-

cated to the Abfcefs, by reafon of its extent be-

yond the Orifice ; the beft Remedy will be

dry Lint only, which mult be laid on loofely

to give vent to the Matter, and be repeated

twice a-day 'till the Difcharge is lefTen'd, when

once in twenty-four Hours will be fufficient

to the finiming of the Cure, which will be

fomething retarded by the Exfoliations that

fometimes follow this Operation. The Patient

afterwards may wear a Plate of Tin upon the

Scar to defend it from Blows, or any acciden-

tal Injury.

PLATE
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PLATE VIII.

The Explanation.
A. The Perforator, commonly call'd the

Perforating Trepan. With this Instrument an

Orifice is ufually made for the Reception of

the Pin on the Center of the piece of Bone

that is to be taken away, in the Operation of

Trepanning ;
though if the Pin he very fharp,

and project but little beyond the Teeth of

the Saw, as in that mark'd with the Letter B>

the Perforator would be needle fs ; bur, as the

point of the Pin prefcntly grows blunt with

ufe, and in that cafe prevents the Steadinefs

in working the Saw, I think it advifeable to

have this Inftrument in readinefs. Is is alfo

handy for boring into the Subftance of the

Bones, in order to promote a Granulation of

Flefh on their Surfaces: When it is made ufe

of, it muft be receiv'd and faften'd in the

Handle C.

B. The Crown, or Saw of the Trepan,

with the Pin appearing juft beyond the Ex-

tremities of the Teeth. It may be obferv'd

the Shape of this Saw is Cylindrical, differing

from thofe in ufe, which are all Conical, and

fome in a very great degree. Surgeons have

generally





i:

t:

ill

';

Ol

C

T

t:

z

B
u

V;

ii

1

ni

at

t



Operations ^Surgery.
generally conceiv'd great advantages to arife

from this Form: Firft, as a circumftance of

the utmoft importance, they have imagin'd

there would be danger of injuring the Brain,

by fawing too fuddenly through the Cranium,

if the Enlargement of the Saw did not increafe

the Obftruction in proportion as they advanc'd

towards it, and make the working of the

Inftrument exceeding flow. It has alfo been

believ'd, that unlefs the Saw was fmaller near

the Teeth than towards its Bafis, it would

be impomble to incline it on any part where

it had not made fo deep an Impreflion a's in

others, in confequence of which, one fide of

the Circle wou'd be faw'd through, and the

Membranes or Brain injured, while on the

other perhaps the Saw would not have pene-

trated through the firft Table of the Cranium:

The lafr. remarkable Argument in favour of

the Conick Saw, is, that it more readily ad-

mits, and afterwards retains the faw'd piece of

Bone in its Cavity: But I think all the Ad-

vantages attributed to this Figure are almoft

imaginary j and the great labour of working fo

flowly and difficultly, is not only very inconve-

nient to an Operator, but by no means fervice-

able to the Operation ; for notwithstanding the

Saw be Cylindrical, and works without any

other
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other Impediment than what lies before the

Teeth, yet even with this Advantage the Ope-

ration goes on fo gradually, that from the Ex-

perience I have had, I do not find the leaft

danger of fuddenly palling through to the

Brain as is apprehended, if we proceed with the

Caution of not leaning too hard on the Inftru-

ment when the Bone is almoft faw'd through

;

and with refpect to the Impradticablenefs of

inclining it on any particular part of the Cir-

cle when faw'd uneven, which is commonly

alledged, whoever will try the Experiment,

will in a Moment difcover the falfenefs of

the AfTertionj befides, the very Inftance fta-

ted overthrows this reafoning, for if the Cir-

cle has been already made deeper in one part

than another, it muft imply that we have

lean'd with more force on one part than ano-

ther, and confequently may at pleafure do

the fame thing again : As to the laft fuppos'd

Advantage of its receiving and retaining the

faw'd piece of Bone in its Cavity, the Benefit

would be fo frivolous, if it had truly the prefer-

ence of the Cylindrical one in that refpect, that

it would not be worth mentioning, but in fact

the Cylindrical Saw receives the piece of Bone

very readily, and will be more likely to hold

it in its Cavity than the other, becaufe there

will
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will be more Contact between the edges of

the Bone and the Iniide of the Saw.

C. The Handle of the foregoing Instru-

ment, call'd the Trephine, which is much
preferable to the Trepan, (an Inftrument

like a Wimble us'd by Joiners) becaufe of the

great convenience of holding it, and leaning

on one fide or other of the Saw, as we find

it necefTary: The Trepan however, though

allow'd to be unhandy, is the Inftrument moil

us'd by Surgeons in other Parts of Europe, upon

the fuppofition of its working quicker than the

Trephine.

I have reprefented the Trephine of fuch a

Shape as to make it a convenient Elevator, for

which purpofe the Extremities of it are made

rough.

D. A Key to take out the Pin E
y
when

the Saw has made an Imprefnon deep enough

to be work'd without the help of it.

E. The Pin.

PLATE
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PLATE IX.

The Explanation.

A. A convenient Forceps to take out the

circular piece of Bone, when it does not flick

to the Saw; the Contrivance by which they

readily lay hold of it, is to make the Ex-

tremities that are to grafp it, with an Arch

of the fame Circle as the Saw is. Upon one

of the Handles there is added a little Eleva-

tor to lift up any fmall Splinter of Bone, but

it is not of muth ufe.

B. A Lenticular, the forepart of its Blade

is fharp, in order to fcrape the lower edge of

the Orifice of the Cranium, in cafe any Splin-

ters mould remain after the Operation, and

the Button at its Extremity receives the Duft

that it may not fall on the Brain ; but there

is feldom any occafion for this Inftrument,

and I have never my felf been under the ne-

ceflity of ufing it.

C. A Rugine, or Rafpatory, which I have

recommended for fcraping Bones, in order to

promote Granulations of Flefh. The Handles

of thefe two laft Inftruments are Wood,
whereas every part of the others mould be

made of Steel.

CHAP.
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CHAP. XXVIII.

Of the CATARACT.
TH E Cataract, call'd by the Latines, Suf-

fufw, is a Difeafe of the Cryftalline

mour, rendering the whole Body of it

opake, lb that the Rays of Light, which in

the natural itate of its Tranfparency, were

tranfmitted to the Tunica Retina , become

now totally intercepted, and produce no

effect. This is pretty nearly the Account

deliver'd down to us by Hippocrates and

the antient Greeks, who likewife knew it

by the Name of Glaucoma. Galen was per-

haps the firft who fpecified any difference in

defining the Cataract to be a Film, fituated

behind the Iris, and the Glaucoma a diforder

of the Cryftalline Humour; which Opinion,

with very little Alteration, has prevailed from

his time down to the latter end of the fe-

venteenth Century, when there arofe a di
Im-

pute on this Distinction of Galen's, fome of

the Moderns afferting with Hippocrates, that

the Cataract is always a Difeafe of the Cry-

ftalline Humour, and indeed with fo much

P • reafon
5



Treatise of the

reafon, that there is now hardly any one who
doubts it : However, for forty Years laft paft

this Subject has produc'd many Arguments on

both fides.

The Mathematicians having obferved in

thofe who have been couch'd, that the defect

of Sight remaining after the Operation, an-

fwers nearly to what in Optics the remov-

ing the Cryftalline Humour would occafion,

have endeavoured to prove that the Operation

muft in confequence be, the depremng that

Humour, and leaving the Eye to perform its

Function afterwards with the Aqueous and

Vitreous only j which wanting the Denfity of

that Humour, will not refract the Rays furfici-

ently to re-unite them on the Retina ; whence

Patients after their Cure are obliged to ufe

Convex Glaffes, as Subftitutes for the deprefs'd

Cryftalline Humour.

Dr. Petit, a molt accurate Anatomift of

Paris, has from a critical Examination of the

Figure of the Eye, argued againft the poffi-

bility of a Film's exiftence in the Pofterior

Chamber, by reafon of the fmallnefs of that

Chamber, or Proximity of the Cryftalline

Humour to the back of the Iris ; and again

from the Impracticability of diflodging fuch a

Film without offending the found Cryftalline

Humour. • Lastly,
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Lastly, and what is more certain, Ana-

tomifts have frequently differed the Eyes
of Perfons under this Diforder after their

Death, and have found it to be always an

Opacity of the Cryftalline Humour, agreeable

to the Definition of a Glaucoma^ fo that by
confequence we muft under/land the Words
Cataraft and Glaucoma as fynonyrnous Terms,

'

fince they are in fact but one and the fame

Difeafe.

I think it needlefs to ftate the Reafons on

the other fide of the Queflion, as they are of

little weight, and indeed almoil univerfally

exploded.

In defcribing the nature of a Cataract, it

has hitherto been a pofitive Maxim laid down
by Oculifts of every Nation, that there is one

certain Stage of the Diltemper, in which on-

ly the Operation is proper, and this flate of

the Difeafe is faid to be the Maturity of the

Cataract : They have compar'd it to the ripe-

nefs of Fruits, and have fuppos'd a regular

Change in the confiftence of the Cryftalline

Humour from the moment it is affected. They

fay the Difeafe upon its firit Invafion gradually

liquefies the Humour, and that after its Ar-

rival to the utmoft period of Liquefaction,

P 2 it
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it then begins to acquire various degrees of Te-

nacity, 'till at laft it becomes perfectly hard,

or as they ftile it, horny: That the Skill of the

Surgeon difcovers itfelf by fixing on that

time for the Operation, in which the Flu-

idity of the Cataract is no obflacle to the

Depreffion of it, from its want of refiftance to

the Needle ; nor its hardnefs, from the Elafti-

city of its connecting Fibres, which not being

thoroughly broke, immediately return it to its

former pofition.

This, in a few Words, is the general Doc-

trine ; but I think the regular Alteration of

the Denfity of the Cryftalline Humour is very

much to be doubted, and for my part I can-

not help pofitively excepting to the Rule here

laid down j having not only feen Cataracts of

twenty or thirty Years growth, often upon

the Touch of the Needle prove foft and

milky, but alio many Inftances, in which a

due degree of Confiftence occurr'd after four

or five Months, I may venture to fay Days,

when the Cataract was the confequence of a

Blow or Puncture ; both which Cafes fo lit-

tle correfpond with this fuppos'd Change, that

they feem not only to overthrow it, but to

imply, that the Cataract, after it has acquir'd

its total degree of Opacity, may frequently,

if
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if not generally continue in the fame ftate of

Tenacity to the Life's end : And tho' I will

not take upon me to affirm that Cataracts

come always very early to their greateft Con-

fiftence, yet this we may fafely deduce

from thefe Obfervations ; that whenever they

become entirely opake, we may properly un-

dertake the Operation ; which has been my
Method of Practice hitherto, nor do I find

any reafon to lay it afide.

Since then the Glaucoma is no other Dif-

eafe than the Cataract, we muft at once dif-

card the diftinction of thefe two Diftempers

as merely imaginary ; and from what has been

faid with regard to the Confiftence of a Ca-

taract, that whatever it be, the removal of

the Humour is the fole end of the Operation,

the diftinction of a true and falfe Cataract

will appear equally frivolous ; and confequent-

ly moft of the Subdivifions comprifed under

this laft, fuch as the Bag, the Milky, the

Purulent, the Doubtful, the Membranous, the

Fibrous, the Shaking, and many more in the

JBooks on this Difeafe ; the greateft part of

which are Names that puzzle the Memory
without informing the Underftanding ; and

indeed have not a fufficient foundation in Na-

ture, but owe their diverfity of Character

P 3 more
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more to the Imagination of Writers than any

real Variety in the Difeafe.

The general Criterion of the fitnefs of Ca-

taracts for the Operation is taken from their

Colour j the Pearl-colour'd, and thofe of the

Colour of burninYd Iron, are efleem'd proper

to endure the Needle ; the White are fuppos'd

milky, the Green and Yellow horny and in-

curable: The Black Cataract is defcrib'd by

moil: Authors, but I dare fay, has been mis-

taken for a Gutta Serena, where no Difeafe

appearing, the Pupil feems black as in a na-

tural ftate of the Eye : And as to the Green one

I have not as I rememember, in a great number

of Cataracts, met with a fingle Inftance of it,

but polTibly it may be in Nature, and one

would indeed imagine the Defcribers of it

could not be miflaken in what muft have been

fo evident.

The Depreffion of a Cataract of any Co-

lour would be the Cure, if that alone was

the Diftemper of the Eye, but it generally

happens that the Yellow ones adhere to the

Iris fo firm as to become immoveable; be-

sides, when they follow in confequence of

a Blow, which is often the cafe, either the

Cells of the Vitreous Humour are fo much

difturb'd and broken
3
or the Retina affected,

that
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that a great degree of Blindnefs will • remain

though the Cataract be deprefs'd, and that one

Caufe remov'd.

To judge whether the Cataract adheres to

the Iris, if you cannot at once diftinguifh it

by your Sight, fhut the Patient's Eye, and

rub the Lids a little j then fuddenly opening

it, you will perceive the Pupil contract, if the

Cryftalline Humour does not prevent the Ac-

tion by its Adhenon : And when this is the

cafe in any kind of Cataract, the Operation

can hardly be advis'd, though I once did it

with fuccefs on a Perfon who had been blind

thirty Years. It is the only Trial I ever made
on a Cataract I knew to be adherent, and I

mould not have been tempted then, but that

it look'd very firm, and I thought the Adhe-

fion flight, as in fact it prov'd.

Another Confideration of the greatefl

moment, before undertaking the Cure, is to

be aflur'd of the right ftate of the 'Tunica

Retina, which is very readily learnt, where

there is no Adhefion of the Cataract, from the

Light falling between the Iris and Cryftalline

Humour, which if the Eye is not fenfible

of, it is a certain Indication of another Ma-
lady, and abfolutely forbids the Operation.

Generally this Cataract takes it rife from

P 4 Head,
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Head-achs, Convulfions, and nervous Difor-

ders. How the Eye perceives in this cafe, vide

the Copper-plate.

The Operation of the milky Cataract has

been by fome Wiiters £dfly faid never to fuc-

ceed. Of this there are two forts j
fome, which

are almoit uniformly foft, and admit the

Needle through them as through Water, con-

fequently are immoveable j and others where

the Humour is liquefied, and contained in its

own Membrane, now pretty much thickened

by the Difeafe, which laft frequently does

well j for upon breaking the Membrane, the

Fluid burfts out and precipitates, and the

Membrane itfelf, if it is not deprefs'd, in pro-

cefs of time fhrinks into a fmall compafs, or

waftes quite away.

Whether the whole Cataract after its

fubfiding continues to lie at the bottom of the

Eye, or is quite wailed by being feparated

from its Veffels, I have never had an opportu-

nity of knowing politively by dhTecting one

that had been couch'd ; but by what we fee of

thofe that have not been totally deprefs'd be-

low the Pupil, and continue in that ftate for

ever after, we may fuppofe that they only

wafte a little : I know one Inftance of a Wo-
man whole Cataract after couching became

quite
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quite loofe in the Eye, and in an erect pofture

funk to the bottom, but by looping the Head
forward fhe could bring it quite over the Pupil.

When none of the Objections I have ftated

forbid the Operation, it may be thus done

:

Having plac'd your Patient in a convenient

Light, and in a Chair fuitable to the height of

that you yourfelf fit in, let a Pillow or two

be placed behind his Back, in fuch a manner

that the Body bending forward, the Head

may approach near to you ; then inclining the

Head a little backward upon the Breall of

your ArTiftant, and covering the other Eye

fo as to prevent its rolling, let the Affiftant

lift up the fuperior Eyelid, and yourfelf de-

prefs a little the inferior one : This done,

ftrike the Needle through the Tunica Conjunc-

tiva, fomething lefs than one tenth of an

inch from the Cornea, even with the middle

of the Pupil, into the pofterior Chamber, and

gently endeavour to deprefs the Cataract with

the flat Surface of it. If after it is diflodg'd

it rifes again, though not with much elasticity,

it muft again and again be pufh'd down ; if

it is membranous, after the difcharge of the

Fluid, the Pellicule muft be more broke and

deprefs'd ; if it is uniformly fluid, or exceed-

ing elaftick, we muft not continue to endan-

ger
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ger a terrible Inflammation by a vain attempt

to fucceed. If a Cataract of the right Eye is

to be couch'd, and the Surgeon cannot ufe his

left hand fo dextroufly as his right, he may
place him felf behind the Patient, and ufe his

right hand.

I have not recommended the Speculum

Oculi, (which we can't however well do with-

out, unlefs the Patient refolutely determines

to hold the Eye ftill) becaufe upon the dif-

charge of the Aqueous Humour through the

Puncture, the Eye being fomewhat emptied,

more readily admits of the Depreftion of the

Cryftalline Humour than when prefs'd upon by

the Inftrument.

A s to the Method of treating the fucceed-

ing Inflammation (when it happens, for fome-

times there is none) I can advife nothing par-

ticular but to refrain from thofe Collyria that

are charged with Powders ; for the thinner parts

flying off, leave a gritty fubftance in the Eye,

which mull be pernicious : Bleeding, and

other gentle Evacuations are found abfolutely

neceffary. The ufe of cool Applications ex-

ternally, is moft eafy to the Eyej but after

all, there will fometimes enfue a troublefome

Opthalmy, which, with the uncertainty there

always is of Succefs after the Operation, have

deterr'd
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deterr'd moft Surgeons from undertaking it,

and 'till lately from ftudying the nature of

the Difeafe; But I fancy the Operation will

come into greater Repute when more generally

practis'd by Men of good Character, for it is

lefs the Difficulty than the Abufe of it by

Pretenders has brought it into Difcredit.

CHAP. XXIX.

Of Cutting the I R I S.

f ^HERE are two Cafes where this Opera-

JL tion may be of fome fervice, one when

the Cataract is from its Adhefion immoveable,

and the other when the Pupil of the Eye is

totally clos'd up by a Diforder of the Muf-

cular Fibres of the Iris, which gradually

contracting the Orifice, at lafr. leaves the

Membrane quite imperforate. This Lift Dif-

temper has hitherto been deemed incurable.

The Adhefion of the Cataract I have fpoke of

in the preceding Chapter, and confider'd it as

a Species of Blindnefs not to be relieved: But

Mr. Chefelden has invented a Method of ma-

king an artificial Pupil by flitting the iris

which
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which may relieve in both the Inftances here

ftated.

In doing this Operation the Patient muft

be plac'd as for couching, and the Eye kept

open and fixed by the Speculum Oculi, which

is abfolutely neceffary here, for the very reafon

I would difcard it in the other, fince the Flac-

cidity of the Membrane from the Iffue of the

Aqueous Humour would take away its proper

refinance to the Knife, and make it, inftead

of being cut through, tear from the Ligamen-

tum Ciliare; then introducing the Knife in the

fame part of jthe Conjunctiva you wound in

couching, infinuate it with its Biade held ho-

rizontally, and • the Back of it towards you,

between the Ligamentum Ciliare and circum-

ference of the Iris, into the anterior Cham-

ber of the Eye, and after it is advanc'd to the

farther fide of it, make your Incifion quite

thro' the Membrane, and if the Operation fuc-

ceeds, it will, upon wounding, fly open, and

appear a large Orifice, though not fo wide as

it becomes afterwards.

The Place to be open'd in the Iris will be

according to the nature of the Difeafe, if the

Membrane itfelf be only affected with a Con-

traction, the middle part of it, which is the

natural fituation of the Pupil, mull be cut;

but
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but if there be a Cataract, the Incifion muft

be made above or below the Cataract, though

I think it more eligible to do it above.

The contracted Jris, from a Paralytick Dif-

order, is fo often complicated with an Affec-

tion of the Retina, that the Succefs is very

precarious in this Cafe. This Operation, by what

I have feen, has anfwer'd beft in Adhefions

of the Cryftalline Humour, though to fpeak

truly, but very feldom even there. As I

would not miflead any one who {hall practife

an Operation, not yet much known in the

World, I do confefs that either the danger of

the Iris feparating from the Ligamentum Ci-

liare, or of the Wound not inlarging fuffi-

ciently, do upon the whole make the Event

very doubtful. I once perform'd it with to-

lerable Succefs, and a few months after the ve-

ry Orifice I had made contracted, and brought

on Blindnefs again.

I n thefe two Chapters I have not once ufed

the Word Uvea, but have made mention of

the Ligamentum Ciliare two or three times

;

both which parts are but little underftood for

want of proper Explanation ; but which muft

be rightly conceiv'd of in order to understand

what I have faid upon thefe Difeafes.

The
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The generality of Anatomifts call that

Membrane which I have fpoke of under the

name of Iris, the Uvea, and its Anterior La-

mina, the Iris > others again call the Mem-
brane Uvea, and the colour of it Iris ; but both

one and the other distinction confound Learners

exceedingly, and take their rife from a want

of proper attention to the Hiftory of Anatomy.

The Antients, who have given mod: of the

Names we now employ in the Defcription of

the Eye, were vers'd chiefly, if not altoge-

ther, in the Direction of Brutes ; amongft

which thofe of the graminivorous kind have a

party-colour'd Choroides, one half of it being

dark, and the other of a light mining Green ;

this laft, from its refemblance to an unripe

Grape, was calPd the Uvea ; but the fucceed-

ing Writers amongft the Moderns applying

themfelves to human DhTections only, and not

duly confidering the difference of the human
Choroides, which is nearly of an uniform co-

lour, and of that above defcribed, have re-

tained the Appellation, though we have not

the Thing. Hence has arofe the great variety

of mifapplication of this Word, which ought

no more to be fpoke of in the Anatomy of the

human Eye, than the Tunica Ni£iita?is, which

is proper to certain Beafts and Birds.

The
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Th e Ligamentum Ciliare is that circular Line

on the Globe of the Eye where the Sckrotis,

Choroides, Retina, Cornea, Procerus Cihares)

and Iris, terminate, forming a whitifh Ring

fomewhat denfer than any other part of the

Coats; but fince the inftitution of this Term,

the defcription of the Part it implies has been

very much neglected, and the Term itfelf

confounded with the Procejfus Ciliares; where-

fore it was neceffary to define it, that the pro-

cefs of the Operation of the Iris might be

better comprehended.

PLATE X.

The Explanation.

A. Th e Couching-Needle, the broad part

of which towards the Point is flat on one fide,

but on the other is a little convex, to give it

more Subftance and Strength.

The Handle of this Inftrument is white

Ivory, inlaid with a Streak of black in that

part of it lying even with the convex Surface

of the Blade : The meaning of which is,

that by holding the Handle with the Streak up-

wards, we may be guided to deprefs the Mem-
brane of a milky Cataract with the flat Sur-

face, though the Subftance of the Cataract

fwim-
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fwimming in the Eye obfcures the Needle,

and prevents its being directed in a proper po-

rtion by the Sight.

B. A Speculum Oculi, which is made to open

or fhut by an iron Button Aiding along a Slit in

the Handle. This Inftrument is compos 'd of

one piece of Steel, in fuch a manner that it

would rly open by its elafticity, if the two

branches of the Handle were not confin'd by

the Button. The Circle of it mould be cover'd

with Velvet, to make it lie fofter on the Eyelids.

C. The Knife for cutting the Iris, the

Blade of which has but one Edge.

D. The Figure of the Eye.

Th e fmall Arch on the Forepart of the Figure,

is the Cornea ; the two flrait Lines tending to

each other are the Iris, and the Opening be-

tween them is the Pupil; the Space between the

Cornea and the Iris is the anterior Chamber of

the Eye j the Spheroidal Body is the Cryjlalline

Humour ; the Space between the Iris and Cry-

ftalline Humour is the Pojierior Chamber; and

the two fhort Lines which arife from the meet-

ing of the Cornea, Iris, &c. and run upon

the Crystalline Humour, are the Procejjus Ci-

liares. The defign of this Reprefentation is

to mew the fmallnefs of the Pofterior Cham-

ber, and how fome Light may pafs obliquely

between
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between the Iris and Cryftalljne Humour,

through the Interfaces of the Ciliary ProcefTes,

and occafion that degree of Sight which People

with Cataracts have.

CHAP. XXX.

Of the Fistula Lachrymalis.

TH E Fijiula Lachrymalis is generally un-

derftood to be fuch a Diforder of the

Canals leading from the Eye to the Nofe, as

obftrucls the natural Progrefs of the Tears,

and makes them trickle down the Cheek : But

this is only the firft and mildeit Stage of the

Difeafe ; in the next, there is Matter difcharg-

ed with the Tears from the Puncla Lachryma-

lia, and fometimes from an Orifice broke thro'

the Skin between the Nofe and Angle of the

Eye : The laft and worfl degree of it is when
the Matter of the Abfcefs, by its long conti-

nuance, has not only corroded the neighbour-

ing foft Parts, but alfo affected the fubjacent

Bone.

For the better understanding the Seat and

Nature of this Diftemper, I have here annexed

a Reprefentation of the Lachrymal Dudfc.

Q_ In
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In treating of the Fijiula Lachrymalis, moft

Writers mention the Inflammation and Ulcer-

ation of the Saccus as being fometimes the

immediate Caufes of it ; but then they all fup-

pofe that the Tears becoming acrid and corro-

five, excite the Inflammation and Abfcefs j

though many of them imagine that the Tears

themfelves not rinding a way through the Nafal

Duel, do from ftagnating in the Saccus
y
corrupt

and become the Matter difcharged by thePuncia

Lachrymalia ; but the latter opinion is moft

certainly ill-grounded ; for befides that the

Tears are not of a compofition to become Pus,

it may be obferved almoft at any time upon

prefTing the Abfcefs, that the two Fluids ap-

pear unmixed ; and with regard to the gene-

ral Doctrine of the Sharpnefs of the Tears

producing the Diforder, I think it is much to

be queftion'd, lince the Cornea and Tunica

Conjunctiva being more fenfible Membranes

than the Saccus, would more readily be of-

fended by them ; but as we fee they are not

in the leaft injured, and every part of an Ani-

mal Body is fubject to Inflammation, &c. from

internal Caufes, I believe this external one may
be juftly doubted.

Whatever be the Caufe of -the Inflam-

mation, whether the Small-pox, Lues Vene-

rea,

>
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rea, &c. the effect of it is an Obftruction of

the Dutius ad Nafum. That a total Obftruc-

tion fhould follow upon an Inflammation in fo

large a Veffel as the Nafal Duel:, I prefume is

owing to its fituation in the bony Groove of

the Os Unguis, which not allowing it to dilate

in its InHammation and thickening, muft ne-

celTarily make it fill up the whole Channel, and

caufe that Regurgitation of Tears and Matter

which is the conftant Symptom of this Difeafe.

Some years fince Monfieur Annell a French

Surgeon recommended in the recent Fiitula

to pafs a fmall Probe through one of the

PunSta Lachrymalia into the Saccus and Nofe,

in order to break the Cori&etions which were

fuppos'd to make the Obftruction, and with a

fmall Pipe and Syringe to throw an Injection

thro' the other, in order to warn them away.

This Method was at firft received with

great applaufe, and ftill continues to be prac-

tifed by fome very eminent Surgeons ; yet by

what I have been able to learn from the Ex-
periments of others, and the reafon of the

thing, I am by no means inclined to think fa-

vourably of the Invention ; for as the very

characteriftick of this State of the Fiftula is

the Reflux of the Tears from the Saccus,

the Channels leading to it from the PunSta

Qj2 Lachry-
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Lachrymalia mult be fuppofed clear ; and as

to the Obftruction in the Nafal Duct, an In-

jection thipwn with fo little force, can hard-

ly be imagined fufficient to remove it, and

ftill lefs, if it be true that the Obftruction is

not owing to any loofe Subftance clogging up

the Parage, but to an Inflammation of the

Membranes.

If then the Injection cannot aflifl by the

force of its Stream, the advantage muft arifc

from its balfamick Qualities ; but no Surgeon

at this time dilates an Abfcefs of any kind

by Injections when the Pus is good-condi-

tioned, and he can by Comprefs diminifh the

Cavity of it, as may be done in this very

Cafe, and which mould be practis'd before

any other Method is undertaken : Indeed

Annell and his Followers, after the Injec-

tion, applied a Comprefs and Bandage, to the

good effects of which, rather than any of the

other Procelfes, I am inclined to think their

Succefs was owing.

When the quantity of Matter returned

by the Punfta increafes notwithstanding the

ufe of Comprefs, and the Tumour of the Sac-

cus grows larger, it then becomes neceflary to

perform the Operation, the Defign of which is

to cure the Ulcer, and make way for the Tears

into the Nofe. The



Operations of Surgery.
The general Notion that the Abfcefs of

the Bag always occafions a Caries of the Os

Unguis, perhaps may have led Surgeons into

the Method of deftroying both Saccus and Bone

with a perforating Instrument, and afterwards

more effectually with an actual Cautery, in

order to remove the diforder'd Bone, and at

the fame time to make an artificial Canal in-

to the Nofe : But as there are many Inftances

of Cure by a mere Incilion of the Saccus

Lachrymalis, the rougher Method of Perfora-

tion ought not to be ufed, unlefs there is evi-

dently a Caries in the adjacent Bone, or that

after the Ulcer of the Saccus is heal'd the Tears

cannot be made to pafs through the Duel, tho'

even in that cafe the application of Fire is not

only generally ufelefs, but often proves hurtful,

and defeats the very end it was intended to

promote. The Defign of the Cautery is to

prevent the artificial Canal made by the Per-

foration from clofing up j but the Operators who
recommend it, confefs that in Pcrfons who
have been cauterifed, even at the bell:, the

Tears trickle down ever after; whereas that

Accident does not fo often attend on thofe who
are only perforated: The reafon of this dif-

ference may perhaps be more clearly explained

by a parallel Inftance : If we divide a Vein quite

Q_3 through,
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through, and cautcrife its Extremities, 'tis well

known that the Sloughs form'd by the Fire

hardly ever feparate from the living parts of

the Vein, until they are totally clofed up fo as

to prevent any effufion of the circulating Blood;

the confequence of which is, the breaking

off the communication of the divided parts

of the Vein j whereas if there was only an

Opening made with a fharp Instrument, or even

a piece of the Vein carried away by it, the di-

vided parts would foon re-unite, and the Cir-

culation be continued through them: for the

fame reafon, by the ufe of the Cautery, the

communication between the Puncia Lachry-

malia and Saccus will often be intirely de-

stroyed, and the Perforation into the Nofe,

though it remains open, will of confequence

not anfvver the purpofe for which it was in-

tended.

It may perhaps be faid, that by introdu-

cing the Cautery through a Canula, the upper

part of the Saccus, or Opening of the La-

chrymal Channels, may be protected from thefe

ill effects. But I believe it will plainly ap-

pear, by the rudenefs of the Scar after the

healing of the Wound, how powerfully Fire

will work upon the neighbouring parts, not-

withstanding this precaution.

From
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From what has been faid of the nature of

this Difeafe, the ufe of Fire mull be difcarded

in all the Stages of it, and even Perforation for

the moll part be pra&ifed only when the

fubjacent Bone is carious ; but this circum-

ftance is very rare, and for my own part,

fince I have doubted its frequency, it has not

been my fortune to meet with a fingle in-

ftance of it ; though I have had Fiftula's of

many years Handing under my care, in fome

of which the Pus has found ilfue through the

Bag and Skin, and formed an external Ulcer

likewife. The reafon why the inferior part

of the Saccus is not fo often corroded as the

fuperior (in which cafe the Bone would ne-

celfarily be affected) is that here, as in every

other part of the Body, AbfcefTes will break

where they are leaft under confinement, as in

thofe places they fooner give way to the pre-

ternatural Influx of the Juices, and in confe-

quence becoming weaker, will fooner be de-

ftroyed. Since therefore neither the long con-

tinuance* of the Difeafe, nor the great Dis-

charge of Matter, are pofitive Symptoms of a

Caries, we ought to be well fatisned of it by

the feel of the Probe before we perforate
j

but if upon opening the Bag, or in the courfe of

the Dremng, it appears the Os unguis is bare,

Q_4 we
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we are not to wait for an Exfoliation, the
Bone being fo very thin, but to break through
with a fmall Perforator.

Many Writers mention the fuccefs of
having fometimes treated the Fijiula Lachn-
malis as a mere Abfcefs of the Saccus, though
in general they recommend the ufe of Fire;

but when the Abfcefs is fo foul as not to

cure by Incifion, a piece of the Bag it felf

muft be cut away; and ..thus Celfus treated

the Fijiula Lachrymalis (tho' he alfo ufed the

Cautery) without perforating.

The manner of operating in thofe Cafes

where Perforation is not requir'd, is this: Sup-

pofing the Abfcefs not broke, choofe a time

when it is moft turgid with Matter; and to

this end you may fhut the Patient's Eye the

Day before, and lay little flips of Plaifter up_

on one another acrofs the Lids, from about

the PunEta Lachrymalia to the internal An-

gle; which compremng their Channels and

preventing the Flux of the Matter that way,

will heap it up in the Bag, and indicate

more certainly the place to be cut. If

the Abfcefs is already open, the Orifice and

Probe will inform you where to enlarge

:

Then placing the Patient in a Seat of con-

venient height for the management of your

Hand,
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Hand, with a fmall Incifion Knife dilate from

the upper part of the Bag down to the edge

of the Orbit, without any regard to the Ten-
don of the Orbicularis Mufcle, or fear of

wounding the Blood-VefTels, tho' if you fee

the VefTels 'tis proper to fhun them : The
length of this Incifion will be near four tenths

of an Inch. It has been advis'd in opening

the Bag to introduce a fmall Probe through

one of the PunBa into its Cavity, to prevent

wounding the pofterior Part of it, but I think

this excefs of care may be more troublefome

than ufeful, fince in fo large a VefTel a very

fmall {hare of dexterity is fufficient to avoid

the miftake : In making this Incifion care

muft be had not to cut too near the joining

of the Eye-lids, becaufe of the Deformity of

the fucceeding Scar : tho' the blear Eye or

uneven Contraction of the Skin in that

Part, after the Operation, is generally owing

to the ufe of the Cautery, and not to the

Wound of the Tendon of the Orbicularis

Mufcle j for this laft is neceffarily from its

Situation always cut through, but without

any Inconvenience, becaufe of the firm Cica-

trix afterwards that fixes it flrongly to the

Bone,

When
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When the Bag is open it is to be filled

with dry Lint, which the next Day may be

removed, and exchanged for a Doflil dipt in

a foft digeftive Medicine: This muft be re-

peated every day once or twice, according to

the quantity of the Difcharge : Now and then,

when the Matter is not good, ufing the Pre-

cipitate Medicine, and from time to time a

Sponge-Tent, to prevent the too fudden re-

union of the upper part of the Abfcefs. When
the Difcharge begins to leffen, it will be

proper to pafs a fmall Probe, or Silver Wire

through the Nafal Duct into the Nofe, every

time it is dreft, in order to dilate it a little,

and make way for the Tears and Matter

which by their Drain will continue to keep it

open. This Method muft be followed 'till

the Difcharge is nearly over (which will be

in a few Weeks) and then dreffing fuperfi-

cially with dry Lint, or any drying Applica-

tion, the Wound will feldom fail of healing.

After the Cure, in order to prevent a Relapfe,

it will be proper, for a few Weeks, to wear

the compreffing Inftrument reprefented in the

Copper-plate.

When the Bone is bare, and the Fiftula

requires Perforation, the Perforator is not to

be
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be carried down the Ductus ad Nafum y

for fear

of boring into the Sinus Maxillaris, but more

internally towards the Nofe, which will bleed

freely if properly wounded: The Wound af-

terwards mould be drefs'd with Doffils in the

manner above defcribed, and the Probe or

Silver Wire be every Day pafs'd through the

Ductus ad Nafumy left after the Cure of the

Abfcefs it mould flill remain obftrudted ; and

if upon tryal the Duel: mould be fo fill'd up as

not to admit the Wire, it will be right to keep

open the Perforation into the Nofe with a fmall

Tent 'till the Difcharge is almoft quite ceafed.

I shall finim this Chapter with obferving,

that though a weeping Eye will fometimes

remain after the Treatment of the Fijiula

Lachrymalis, yet the Inconvenience of it is

fo fmall, compar'd with a Difcharge of Mat-

ter, that it would be happy if this was

the worft Confequence of the Operation; but

it fometimes happens that the Ulcer when
heal'd, breaks out again, and fometimes too

that it cannot be quite heal'd, by reafon of

the inferior part of the Saccus and Nafal

D id!: lying fo deep beiow the edge of the

Orbit, which makes the proper application of

Dreffings to the bottom of the Ulcer more

difficult : 'Tis this fituation of the Saccus that

in
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in a great meafure prevents any good effects

from burning and perforating, if the Perfora-

tion only be drefs'd, as is very much pradtis'd,

fince the Drefling will be full four tenths of

an Inch above the lowefr. part of the Ulcer.

With regard to the trickling of the Tears,

though generally fpeaking it is prevented by

the Method I have recommended, yet it does not

appear at all wonderful it fhould fo frequent-

ly be the confequence of the others, when
we confider how much at beft the Saccus

contracts, after a great deal of it has been de-

ftroyed, and how pomble it is for the Wound
to fill up with Granulations of Flefh, which

cannot fail to prove an obflacle to their Paf-

fage into the Nofe.

PLATE XI.

The Explanat ION.

A. The Eye, with the Skin of- the Eye-

lids denuded, in order to mew the Orbicu-

laris Mufcle : The white Streak running from

the inner Angle of the Eye towards the

Nofe is calPd the Tendon of the Orbicularis

Mufcle, though I think it rather a fmall Li-

gament. At a little diftance from the inter-

nal Angle, on the edge of the Eye-lids may

be obferv'd two black Spots, which are the

Orifices







Operations ^Surgery.
Orifices of the Lachrymal Channels, and call'd

the Puncla Lachrymalia.

B. The exact Dimenfion of the Lachry-

mal Channels and Bag ; the prick'd Line re-

prefents the edge of the Orbit. I have here

taken care to fhew the oblique Direction of the

Bag as it runs from the Nofe towards the

Orbit.

From comparing this Figure with the Si-

tuation of the PunBa Lachrymalia in the fore-

going one, it will
_

appear that only the upper

part of the Bag lies under the Tendon of the

Orbicularis Mufcle, and confequently is the

only part wounded, and burnt through in the

common Operation, when the Perforator is

carried horizontally from the Angle into the

Nofe, as is generally practis'd. And I believe the

ilze of the Bag here reprefented, though not

fo large as when it is difeafed, will at once

mew the Propriety of opening it firft by an

Incifion down to the Orbit, or even farther,

and then treating the Fiftula with the fame

.

Draftings as other fiftulous Ulcers.

C. A fmall incifion Knife, more handy

than a larger for opening the Bag.

D. The Perforator to deftroy the Os Un-

guis, if ever it fhould happen to be neceflary.

E. An
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E. An iron Instrument made thin and

pliable, to fet even on the Forehead, and for

nfe cover'd with Velvet ; the Holes at the

three Extremities receive two pieces of Rib-

band, by which it is faften'd on the Fore-

head : The Button at the end of the Screw

is to be plac'd on the Saccus Lachrymalis, and

the Screw to be twitted 'till the Button makes

a confiderable Preffure on the Bag : The But-

ton mould be cover'd with Velvet, and a lit-

tle Comprefs of Plaifter be laid on the Bag

before it is applied, to prevent the Skin be-

ing gall'd by the Preffure. The little branch

of Iron which receives the Screw, rnufl be

foft enough to admit of bending, otherwife it

will be difficult to place the Button exactly

on the Bag. This Inftrument is for the left

Eye only ; it mould be wore Night and Day
in the beginning of a Fiftula, and after a Fi-

ftula has been heal'd by Incifion ; but as

the fuccefs depends upon the exa& Situation

of the Button upon the Bag, it mould be

carefully look'd after.

CHAP.
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CHAP. XXXI.

Of BRONCHO TO MT.

TH E Operation of Bronchotomy is an Inci-

lion made into the Afpera Arteria, to

make way for the Air into the Lungs, when
Refpiration is obftructed by any Tumour com-

preffing the Larynx, or fome other diforder

of the Glottis and Afpera Arteria, without

any apparent Tumour. Thefe are the Cafes

in which it is fuppos'd to be ufeful, but I

am inclin'd to think it hardly ever can be

of fervice, but where the Complaint is attend-

ed with fome Swelling, fince I cannot find

any Instance to my fatisfa&ion of good done

by this Operation in the other Species of An-

gina, nor has it appear'd upon the examina-

tion of feveral who have died of it, that the

Air was obftrutted by any Stricture of the

Glottis, or Afpera Arteria : If then the Paf-

fage remains open, and Refpiration be difturb'd

from other Caufes, the making a new Ori-

fice can be but of little advantage : I once

perform'd it under this circumstance but it

gave no fort of Relief.

Upon
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Upon the whole then I imagine the prac-

tice of this Operation ufeful only in that Spe-

cies of Angina where the Throat is exceed-*

ingly enlarg'd by the fwelling of the Thyroid

Gland, and parts adjacent, call'd Broncho-

cclc, which by their weight may prefs upon

the 'Trachea fo as to make it in fome degree

narrower, and prevent the free courfe of the

Air to and from the Lungs. But mould any

one judge it proper in the Inftance I object

to, the Operation is fo eafy to perform, and

fo utterly void of any danger whatfoever,

noftvithftanding the frightful Cautions laid

down by Writers, that I would not altogether

difcourage the Trial 'till I have farther proof

of its Infignificance.

The manner of doing it is by making a

longitudinal Incifion through the Skin, three

quarters of an Inch long, between the third

and fourth Ring of the Trachea, if you have

the choice of the place ; and when you can-

not make it fo high, the Rule will be to

wound a little below the Tumour : It is al-

ways advis'd to pinch up the Skin for this

Procefs, which however may be left to the

difcretion of the Surgeon. When the Skin is

cut through, you mull make a fmall tranfverfe

Incifion into the Windpipe, and immediately

intro-
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introduce a crooked Canula near half an Tnch

long, of Silver or Lead, with a couple of

little Rings at the top of it, through which

a Ribband may be pafs'd round the Neck to

keep it nVd in the Wound.
Some have prefcribed making an Incilion

through the Skin and Trachea at once, with

a Lancet or Knife, as the more eafy and ex-

peditious Method ; and I once faw it per-

form'd in that manner, but it proved very

inconvenient, for the Windpipe in Refpira-

tion moving up and down, llip'd from the

Orifice of the Skin, and made it very dif-

ficult to introduce the Canula , and af-

terwards to maintain it in its Situation :

Wherefore I think it abfolutely neceffary

to make the external Incifion longitudinal,

and even pretty large as I have directed a-

bove.

The Caution laid down of raifing the Ster-

nohyoidei and Sternothyroid^ Mufcles, before

cutting the Windpipe, is not to be regarded

;

and as to the divifion of the recurrent Nerves

and great Blood-VelTels, fo much apprehend-

ed in this Operation, 'tis not in the lead to

be fear'd, fince they are quite out of the

reach of the Inftrument, as any one skill'd in

R the
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the Anatomy of thofe Parts mull very well

know.

The Method of Dreffing will be eafily

underftood, fince after the Patient can breathe

by the natural PafTage, if you withdraw the

hollow Tent, the Wound will become a fim-

ple one, and notwithstanding its penetration

through a Cartilage into a large Cavity, require

a fuperficial Application only.

CHAR XXXII.

Of the Extirpation of the Tonsils.

THESE Glands fometimes grow fo

^arge and fchirrou* as to become incu-

rable, and even to threaten Suffocation if not

extirpated : The manner of doing this Ope-

ration formerly, was by cutting them off j but

the almoft conftant confequence of this Wound
was a violent Bleeding, and fometimes too a

mortal one; on which account it is rejected

in favour of the Ligature, which is not only

void of danger, but alfo feldom fails of

cure.

If
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If the bafis of the Tonfil is fmaller than

the upper part, you may pafs the Ligature by
tying it to the end of a Probe, bent into the

form of an Arch, which being carried be-
:

' yond the Gland, and round it, is to be brought

back again ; this done, you may eafily tie it

by the means of an Inilrument of Mr. Che-

felde?is Contrivance, which holds one end of

the String on the fide of the Tonfil next the

Throat, while you make the Knot by pul-

\ ing the other with the right Hand quite

out of the Mouth, as will be eafily under-

ftood by the draught in the Copper-plate.

Should it happen that the Tonfils are Coni-

cal, fo that the Ligature will neceffarily flip

) over its Extremity when we attempt to tie,

in this cafe he has recommended an Inftru-

;
ment like a crooked Needle, fet in a Handle,

with an Eye near the point, threaded with

t
a Ligature, which is to be thruft through

\ the bottom of the Gland, and being laid holcU*

of with a Hook, the Inftrument is to be

withdrawn ; then pulling the double Liga-

1 ture forwards, it muft be divided, and one

part be ty'd above, and the other below the

Tumour : The Knots are to be always double,

and the Ligature to be cut off pretty near

R 2 them :
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them ; If after four or five Days they flip, or

feem to have mortify'd the Tonfil only in

part, you muft repeat the whole Operation,

though I think all I have done have fucceed-

ed the firfl time.

This kind of Extirpation is more cafily

praclifed in large bleeding Piles, that are

efteemed incurable, and if the fuccefs of it

was better known, the Operation would be

much more frequent. I have by this Method

cured feveral People that have difcharged

Blood every ftool for many Years, and fome

that have been almoft quite deftroy'd by the

repeated Lofles of it. When the Piles are

withinfide of the Inteftine, you mull place

your Patient over a Fomentation in a Clofe-

flool, and have a crooked Needle with a double

Ligature ready to pafs through them, when by

draining they are pufh'd out of the Anus (for

fometimes the Intefline will return fuddenly)

and tie above and below as in the Inftance of

the Tonfil. Sometimes the Piles are of that

fhape as to admit a lingle Ligature to by ty'd

round them, without the help of a Needle,

which is lefs painful : If there are feveral,

you muft only tie one or two at a time, for

the Pain of the Ligature is exceflive, and

would
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would be intolerable if many were ty'd at

once: However every five or fix Days the

Operation may be repeated 'till all are extir-

pated, and the Parts muft be kept fupple by

fome emollient Ointments.

I have feen the Cure of thefe attempted

by cutting off, but the Patient efcap'd very

narrowly from dying of the Erfufion of

Blood.

'

The Uvula is fubjecl: to fo great a degree of

Relaxation fometimes, that it almoft choaks the

Patient; the readier! Cure is cutting off all

but half an Inch of it> which may be done

at one fnip with a pair of Sciflars, laying hold

of it with a Forceps, left it mould flip away.

I once cut off a Uvula that lay roll'd upon

the Tongue about two Inches; the Patient

recover'd immediately, and never felt any In-

convenience afterwards.

PLATE
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PLATE XII.

The ExpLAN ATION.

A. The bent Probe, with the Ligature

made of the fame Thread as the Ligatures for

tying the Blood-Veffels.

B. The Iron Inflrument for tying the

Tonfils.

I have here made a Knot upon a Pin, which

is to be fuppos'd in the fituation of one of

the Tonfils, and may eafily be imagin'd to

have been tied by pufhing the String beyond

it, when held firm by one Hand againfl the

Inflrument, and pull'd by the other' on the

outfide of the Mouth.

This Inflrument is alfo of great fervice in

extirpating by Ligature, a Species of Schirrus

that fometimes grows in the Neck of the

Uterus.

C. The Needle with the Eye towards the

point, for parling the Ligature through the

Tonfil, when the Bafis is larger than the Ex-

tremity.

D. A Canula made of Silver or Lead, to

be us'd in the Empyema.

E. A Canula to be us'd in Brvnchotomy.

To
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To keep the Canula's in their place, fmall

Ribbands may be pafs'd through the Rings of

them, and carried round the Body and Neck j

or they may be held by a Ligature run through

and faften'd to a Hole cut in a piece of flick-

ing Plaifter, which is to be laid on each fide

fide of them.

CHAP. XXXIII.

Of the P L T P U B.

THE Polypus of the Nofe is faid to be

an Excrefcence of Flefli, fpreading it,

Branches among!! the Lamina of the Os

Ethmoides, and through the whole Cavity of

one or both Noftrils. It does not very often

happen to both fides of the Nofe at once, but

when that is the cafe, it is very troublefome,

almoft fuffocating the Patient, at leaft mak-

ing Refpiration very difficult. The Intent of

the Operation is the removal of this Obftacle,

fc>ut as it is attended with different Events

from the variety of Nature in the feveral forts

of Polypus's, I mail endeavour to diiringuiili

R 4 their
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their Species, fo as to lead us into fome Judg-

ment of the greater or lefs probability of

Succefs.

They all arife from the Membrane fpread

upon the Laminee Spongio/ce, pretty nearly in

the fame manner as the Hydatids of the Ab-

domen, in one kind of Dropfy, do from the

furface of the Liver, or as Ganglions from the

Tendons, borrowing their Coats from a Pro-

duction of its Fibres and VelTels : If they appear

foft, and of the Colour of the Serum of the

Blood, in all likelihood they are form'd of

fuch a fort of Water contain'd in Cyfts, which

upon breaking the Membrane leaves fo little

hold for the Inftrument, that but a fmall part

of it can be extracted afterwards. This Po-

lypus is to be left to harden
1

before the Ope-

ration be undertaken, which in procefs of

time it generally will do. In the next degree

of Confidence they retain pretty near the

fame Colour, and are often partly watry and

partly of a vifcid Texture, which though not

tenacious enough to admit of drawing them

put by the Roots, may at feveral attempts be

taken away by bits. The next degree of Con-

iiftence, is that which is neither fo foft as to

be fqueez'd to pieces, nor fo hard and brittle

as
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as to crumble, or adhere to the Membrane

with that force as not to admit of feparation:

This, to be fure, is the mod favourable one.

The laft is hard and fchirrous, adhering fo

tight as to tear rather than feparate in the

Extraction, and fometimes even tends to de-

generate into a Cancer: This Polypus is very

difficult of cure.

The Polypus fometimes dilates to that de-

gree, as not only to extend beyond the Os

Palati, and hang over the Oefophagus and

Trachea, but alfo fpreading into the Sinus

maxillaris, fo exactly fills up every Interftice

of the Nofe, as to obftruct the lower Orifice

of the Ductus ad Nafum, and prevent the

defcent of the Tears, which neceflarily muffc

return through the Pu?ic~la Lachrymal}a.

When the Polypus appears in the Throat, it

is always advifeable to extract it that way, it

being found by experience more ready to loofen

when pull'd in that Direction than by the

Nofe. To this end it would be right, before

undertaking the Operation, to let your Pa-

tient lie fupine two or three hours, which

will bring it ftill farther down, for the Body

of the Polypus does not univerfally adhere,

and will by its weight ftretch out the Fibres

by
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by which it is connected to the Nofe; nay,

there are Inftances where by a little Effort,

fuch us Hawking, they have dropt quite off.

The Method of Extracting is by a pair

of Forceps, with a Slit at their Extremities;

for the better hold, which mult be introduc'd

into the Noftril about an Inch and a half, to

make more fure of it towards the Roots

;

then twitting them a little from one fide to

the other, you muft continue in that Action

while you pull very gradually the body of

the Polypus. If it breaks, you muft repeat the

Extraction as long as any remains, unlefs it is

attended with a violent Haemorrhage, which is

an Accident that fometimes follows upon the

Operation, and feldom fails when the Ex-

crefcence is fchirrous: However, the Sur-

geon is not to be alarmed at the appearance

of an immoderate Effufion the moment after

the Separation, for generally fpeaking the Vef-

fels collapfe very foon again ; but if they do

not, dry Lint, or Lint dipt in fome Styptick,

will readily ltop it.

After the Extirpation it has been ufual,

in order to prevent a Relapfe, to drefs with

Efcharotick Powders, and even to burn with

the actual Cautery j but neither the one or

the
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the other can be of great fervice in this

Cafe, and both are painful and dangerous.

If ever the ufe of corrolive Medicines is ad-

vifeable, it mould be for deftroying the re-

mainder of a Polypus, that cannot all be ta-

ken away, and then the Efcharoticks may,

in my opinion, be better convey'd to the part

by a long Tent, than a Seton pafs'd through

the Nofe and Mouth, which is difficult to do

without hurting the Patient, and very nafty

to bear, though this is the Method at prefent

praclis'd and recommended by fome eminent

Surgeons.

CHAP. XXXIV.

Of the HA RE LIP.

THIS Difeafe is a Fifllire in the Upper

Lip, with want of Subftance, and is a

natural Defect, the Patient being always born

with it, at leaft that Species of Hare Lip

which requires the Operation I am going to de-

fcribe. The Cure is to be perform'd by the

twirled Suture, the Explanation of which I

have



Treatise of the.

have referved for this Chapter. There are

many Lips where the lofs of Subftance is fo

great, that the Edges of the FifTure cannot

be brought together, or at beft where they

can but juft touch, in which cafe it need not

be advis'd to forbear the attempt : It is likewife

forbid in young Children, and with reafon, if

they fuck j but otherwife it may be undertaken

with great fafety, and even with more proba-

bility of Succefs, than in others that are

older.

It is not uncommon for the Roof of the

Mouth to be fiffur'd likewife, but this is no

Objection to the Operation, if the Skin of the

Lip is loofe enough to admit of Re-union,

The manner of doing it is this. You firft

with a Knife feparate the Lip from the Upper

Jaw, by dividing the Frenulum between it

and the Gums j then with a thin pair of ftrait

ScifTars cut off the callous Edges of the FifTure

the whole length of it, obferving the Rule of

making the new Wound in ftrait Lines, be-

caufe the fides of it can never be made to cor-

refpond without this Caution. For

inftance, if the Hare Lip had this

fhape, the Incifion of the Edges

muft be continued in ftrait Lines,

'till
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'till they meet in the manner here

reprefented. The two Lips of the

Wound being brought exactly toge-

ther, you pafs a couple of Pins one pretty

near the top, and the other as near the bot-

tom, through the middle of both Edges of

it, and fecure them in that fituation by twitt-

ing a piece of waxed Thread crofs and round

the Pins feven or eight times ; you muft then

cut off the Points, and lay a fmall Bolfter

underneath them to prevent their fcratching

:

But when the lower part only of the Hare

Lip can be brought into Contact, it will not

be proper to ufe more than one Pin.

The Pins I employ are made three fourths

of their lengths of Silver, and the other part

towards the point of Steel ; the filver Pin is

not quite fo offenfive to a Wound as a brafs

or fteel one j but a fteel Point is neceflary for

their eafier penetration, which indeed makes

them pafs fo readily, that there is no need of

any Inftrument to aflift in pufhing them thro':

The practice of bolftering the Cheeks forward

does little or no fervice to the Wound, and is

very uneafy to the Patient, wherefore I would

not advife the ufe of it. The manner of

dreffing will be to remove the Applications

which
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which are quite fuperficial, as often only as

is neceffary for cleanlinefs. The Method I

would recommend is to defift the three firft

days, and afterwards to do it every day, or

every other day: I do not think it at all

requifite to drefs between the Jaw and Lip

where the Frenulum was wounded, there

being no danger that an inconvenient Ad-

helion mould enfue. In about ten or eleven

days the Parts are ufually united, when you

muft gently cut the Threads, and draw out

the Pins, applying upon the Orifices a piece

of Plaifter and dry Lint.

The twifted Suture is of great fervice in

Fiftula's of the Urethra remaining after the

Operation for the Stone, in which cafe the

callous Edges may be cut off, and the Lips

of the Wound be held together by this

Method.

CHAP.
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CHAP. XXXV.

'

Of the WRY NECK.

THE Operation of cutting the Wry Neck

is very uncommon, and is never to be

practifed but when the Diforder is owing to

a Contraction of the Majloideus Mufcle only,

as it can anfwer no purpofe to fet that Mufcle

free, by dividing it, which is all that is to be

done, if the others of the Neck are in the

fame ftate, and more efpecially if it has been

of long llanding from Infancy, becaufe the

growth of the Vertebra will have been deter-

mined in that Direction, and make it impofii-

ble to fet the Head upright.

When the Cafe is fair, the Operation is

this. Having laid your Patient on a Table,

make a tranfverfe Incilion through the Skin

and Fat, fomething broader than the Mufcle,

and about one third of its length from the

Clavicle; then paffing the probed Razor with

care underneath the Mufcle, draw it out and

cut the Mufcle. The great Veflels of the Neck
lie
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lie underneath, but I think, when we are a-

ware of their fituation, there is no great dan-

ger of wounding them. After the Incifion is

made, the Wound is to be cramm'd with dry

Lint, and always drefs'd fo as to prevent the

Extremities of the MuicLe from re-uniting ; to

which end they are to be feparated from each

other as much as poffible, by the afTiltance of

a fupporting Bandage for the Head, during the

whole time of the Cure, which will generally

be about a Month.

PLATE XIII.

The Explanation.

1 The Inftrument call'd the Probe-

Razor, to cut the Majloideus Mufcle in the

wry Neck, and is fharp only about half its

length, at that end where the Blade is broad.

B. The two Pins with the twilted Suture,

us'd in the Hare Lip.

C. The Polypus Forceps, with one of the

Rings open for the reception of the Thumb,

which would be cramp'd in pulling the For-

ceps with much force, if it was receiv'd in

the fame fort of Ring as in the other Handle.

'Tis







derations of Surgery.
"Tis for this reafon I have reprefented the Stone

Forceps with open Rings.

C H A P. XXXVI.

Of the AN E U RI S M.

THIS is a Difeafe of the Arteries, in

which, either by a preternatural Weak-

nefs of any part of them, they become excef*-

fively dilated, or by a Wound through their

Coats, the Blood is extravafated amongfr. the

adjacent Cavities. The firft Species of Ansu-

rifm is incident to every part of the Body,

but does not often happen, except to the Cur-

vature of the Aorta , which is fubjecT: to this

Diforder from the extraordinary impulfe of

the Blood on that Part j from the Curvature

it runs upwards along the Carotids or Sub-

clavian, generally increafing, 'till by its great

Difhenfion it is ruptur'd, and the Patient

dies.

There have been great Difputss amongft

Writers concerning the nature of this Dilata-

tion of the Artery, fome even denying the

S Fadt,
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Fact, and fuppofing it always a Rupture 5

fome, that all the Coats are diftended j others,

only the external one ; and again others,

whofe Doctrine has been the beft receiv'd,

that the internal Coat was ruptur'd, and the

external dilated : Thefe laft have fupported

their Hypothecs with Arguments drawn from

the Anatomy of the internal Coat, which is

ligamentous, and incapable of much Diften-

fion ; fo that if an Artery be inflated with a

fufficient force, the Air will burn: that Coat,

and expand the outer one, that is, make an

artificial Ancurifm, in the fame manner as

Blood is fuppofed to make a natural one :

But this Argument is of little force when we
confider, that there are many parts of an ani-

mal Body which violence cannot ftretch confi-

derably, but which, by the gradual Influx of the

Juices, become fufceptible of monftrous Dif-

tenfion, as is the cafe of the Uterus , and up-

on Obfervation is evidently the cafe likewife

of all the Coats of the Artery, as I have had

an opportunity to examine in feveral Aneu-

rifms in the Collection of Dr. Douglas, which

he has been fo kind to lend me for that pur-

pofe.

There
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There are feveral Hiftories given of Aneu-

nfms of the Curvature of the Aorta, in fome

of which the VeiTel has been fo excemvely

dilated as to poflefs a great fpace of the upper

part of the Thorax j and the moft curious cir-

cumftance to be gather'd from them is, that

the Spot of the Veffel which is weakeft, and

where the Difeafe begins, generally gives way
in fuch a manner to the force of the Blood

continually pufhing it outwards, as to form a

large Pouch or Cyft, with Coats nearly as thick

as thofe of the Artery itfelf : However the

thicknefs of the Coats of thefe Cyfts will laft

but to a certain period, for when the VelTels

of the Coats can no longer conform to the

extenfion, the Circulation grows languid, the

Cyft becomes thinner at its Apex, and foon

after burfts.

From this Defcription of the Cyft, it will

be underftood to refemble the Bladder, hav-

ing a large Cavity, and a narrow Neck or

Opening.

The Symptoms of this Aneurifm are a

ftrong Pulfation againft the Sternum and Ribs

every Syjiole of the Heart, and when it ex-

tends above the Sternum, a Tumour with

S 2 Pulfa-
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Puliation : Upon Direction, the Ribs, Ster-

num, and Clavicle are fometimes found ca-

rious, from the Obfcruction of the Veffels of

the Perio/leum, which are prefs'd by the Tu-

mour. What are the Caufes of a particular

Weaknefs in any of the Coats of the Ar-

tery, I cannot take upon me to determine :

but 'tis worth obferving, that the dilated Aor-

ta every where in the neighbourhood of the

Cyft is generally offify'd ; and indeed Orhfi-

cations, or Indurations of the Artery, appear

ib conftantly in the beginnings of Aneurifms,

that 'tis not eafy to judge whether they are

the Caufe or the Effect of them.

What I have fpoke of hitherto has been

only the Aneurifm of the 'Thorax frbm an in-

ternal Diforderj Aneurifms of the Extremi-

ties are for the moft part owing to Wounds,

though when they happen of themfelves they

differ very little from the Defcription I have

given of that in the Thorax : The further

Symptoms of them are (belides Pulfation) the

Tumour's being without Difcolou ration in the

Skin, its fubfiding when prefs'd by the Hand,

and immediately returning when the Hand is

taken away j
though if it be upon the point

of burfting, the Skin will grow inflamed, and

the
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the coagulated Blood in the Cyft will fome-

times make the Pulfation much lefs percep-

tible.

This Species of Aneurifm may fometimes

be fupported a great number of Years, if we
refift its Dilatation by proper Bandage j but

there is danger of its burfting otherwife, and

if it be pretty large, of rotting the adjacent

Bones.

A sound Artery wounded through part

of its external Coat, would in all probability

produce nearly the fame appearances as where

the whole Coat is weakened from an In-

ternal Indifpofition, and this mo ft likely is the

cafe after bleeding in the Arm, when it has

not been immediately perceiv'd that the Ar-

tery was prick'd, and the Tumour has begun

to form fome days after the Puncture ; tho'

the common appearance of an Aneurifm from

the Wound of a Lancet, is a difcharge of

Blood fji-ft through the Orifice of the Skin,

and, upon being ftoptfrom bleeding outwardly,

an Infinuation of it among all the Mufcles

as far as it can fpread, in the Shoulder and

Arm j here the Arm grows livid from the

Ecchymofis, and the Blood coagulating to the

confidence of Flem, prevents any fenfible
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Puliation, and when a Cyft. rifes near the Ori-

fice of the Artery, 'tis for the moft part

form'd by the Aponenrofis that runs over the

VefTel, which admitting of fome extravafated

Blood underneath it, becomes exceffively

thicken'd and expanded : This Membrane I

judge muft make the Cyft, otherwife we could

not upon opening the Tumour in the Opera-

tion difcover fo readily the Puncture, or if

the Coats of the Artery made it, we could

not feparate it diilinctly from the VefTel,

which would be always dilated above and be-

low the Cyft, as we fee in other Afieurifms, but

in this it rarely occurs.

There are fome few Inftances of fmall

Aneurifms and Punctures of the Artery from

bleeding, doing well by Bandage, but they

almoft all require the Operation at laft, which

is to be perform'd nearly in the fame manner

in every part; and fuppofing it in the bend

of the Arm, is to be done after the following

Method.

Having applied the Tournequet near the

Shoulder, and laid the Arm in a convenient

fituation, make an Incifion on the infide of

the Biceps Mufcle, above and below the El-

bow a considerable length, which being in

the
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the courfe of the Artery, will difcover it as foon

as you have remov'd the coagulated Blood,

which muft be all pull'd away with the Fin-

gers, the Wound being dilated fufficiently for

that purpofe : If the Orifice does not readily

appear, let the Tournequet be loofened, and

the efFufion of Blood will direct you to it j

then carefully carrying a crooked Needle with

a Ligature under it, tie the VefTel juft above

the Orifice, and pafiing the Needle again,

make a fecond Ligature below it to prevent

the return of the Blood, and leave the inter-

mediate piece of the VefTel to Hough away
without dividing it. To avoid wounding or

tying the Nerve in making the Ligature, the

Artery may be cleared away from it firft, and

held up with a Hook; but I think, if we are

aware of the fttuation of the Nerve, there is no

great danger of hurting it. After the Opera-

tion the Arm muft be laid eafy, on a Pillow

in Bed, and the Wound be treated in the

common Method, keeping it in that pofture

a fortnight or three weeks, efpecially if it

mould fwell much, and not digeft kindly.

I n doing this Operation, it will be proper

to have the amputating Inftruments ready,

left it mould be impracticable to tie the Ar-

S 4 tery
;
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tery j and even after having tied it, the Arm
mull be carefully watched, that in cafe of a

Mortification it may be taken off, which though

from Experience we learn is very feldom the

Confequence, mould to all appearance be the

perpetual one j for thefe Ancurij'ms follow-

ing always upon bleeding the Bajilick Vein

muft neceffarily be Aneurifms of the Humeral

Artery an inch at leaft above its Di-

vifion, which being obftructed by the Liga-

ture, one would think muft neceffarily bring

on a Mortification ; but we fee the contrary,

though for fome time after the Operation we
can hardly diftinguifh the leaft degree of Pulfe,

and ever after they continue languid. If the

Humeral Artery happens to divide above the

Elbow, which is not uncommon, the profpecl:

of Cure is better, and the Pulfe will be

Wronger after the Operation,

CHAP.
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CHAP. XXXVII.

Of AMP U TAT I N.

A SPREADING Mortification has been

always look'd upon as fo principal a

Caufe for Amputation, that it is a fafhion

with all Writers to treat of the nature of a

Gmgrene previous to the defcription of this

Operation ; and I think they have all agreed,

that whatever the Species of it be, if the Re-

medies they prefcribe do not prevent its Pro-

grefs, the Limb muft be amputated : How-
ever, this Operation is fpoken of as frequent-

lj unfuccefsful, and in length of time its

want of Succefs has been fo unquestionably

confirm'd by repeated Experiments, that fome

of the mod eminent Practitioners here in

England, make that very Diftemper an excep-

tion to the Operation, which fo few Years

fmce was the great Inducement ; and the

Maxim now is, never to extirpate 'till the

Mortification is abfolutely ftopp'd, and even

adyanc'd in its feparation,

Gan-
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Gangrenes may be produced two ways,

either by Indifpofition of Body, or by Acci-

dent in a healthful State; for as the Life of a

Part depends upon the Circulation of its Fluids,

whatever mail make the Circulation ceafe, will

inevitably occafion a Gangrene : Thus a mere

Comprefs preventing the Courfe of the Blood,

as effectually caufcs a Mortification as any In-

difpofition in the Fluids or Veffels.

I t frequently happens in old Age, that the

Arteries of the lower Extremities ofiify, which

deflroying their Elaflicity, mutt in confe-

quence produce a Gangrene in the Toes firft»

and afterwards in the Limb nearly as high

as where the Offification terminates ; fo that

in Mortifications anting from this caufe, we at

once fee why Amputation, during their In-

creafe, is of fo little fervice, unlefs perform'd

above the Offification, but we have no way

to judge where the OfTification ends, but by

the Inference we make from the Gangrene's

flopping : Hence we may learn the Propriety

of our modern Practice in this cafe.

If by any Accident the Limb has been

injur'd to that violent degree as to begin a

Mortification, it will be no more fit to ope-

rate here 'till it flops, than in the other in-

flance,
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ffance, becaufe all Parts that are mortified

have had the difpofition to become fo, be-

fore the Effect is produc'd, and cutting off

a Limb half an Inch above the ablblute dead

Skin, is generally leaving a part behind with

the Seeds of a Mortification in it; fo unlefs

we can be fure the Veffels are not affected

in the place of Amputation, which will be

hard to know but from the Confequence, the

Operation will be ufelcfs.

Sometimes the Fluids of the Body are

fo vitiated as to lofe their proper nutritious

Qualities, and the Limb becomes gangrened,

not from any Alteration in its Veffels, but

chiefly from its fituation, which being at a

great diftance from the Heart, will be more

prone to feel the ill effects of a bad Blood

than any other part, (as the Circulation is more

languid in the Extremities. When therefore

a Gangrene arifing from this caufe is running

on, Amputation above it will for the moft

part be ufelefs, fince it is only removing one

of the effects of the bad Juices, and leaving

them in the fame ftate to produce the like

mifchief in other parts: Thus we fee after

Amputations on this account, the Gangrene

fometimes falls on the Bowels, or the other

Extre-
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Extremities; from which Obfervation I think

we may conclude it not fafe to amputate,

'till the Fluids are alter'd, and this Alteration

will prefently difcover it felf by the flopping

of the Mortification.

I have laid it down as a Rule, that the Morti-

fication mould not only be ftopp'd, but advanc'd

in its feparation ; the reafon of which is, that

though the Blood is fo much alter'd for the bet-

ter as to occafion a ftoppage of the Gangrene,

yet at this point of alteration 'tis ftill in a bad

ftate, and mould be left to mend, with the ut-

most tranquillity of Body, and aiTillance of Cor-

dial Medicines, 'till fuch time as Granulations of

Flefh upon the living part of the Extremity

fhew the balfamick Difpofition of the Blood :

In the mean while, to take off the Stench of

the Gangrene, it may be wrapt up in fpirituous

or odoriferous Applications. I have feen fome

Limbs taken off immediately upon the Mor-

tification's ceafing, when afterwards the Pa-

tients have funk from frequent ErFufions of

Blood not difcharged by the great VefiTels, but

the whole Stump : Thefe Haemorrhages I con-

ceive were owing to the thinnefs of the

Blood, which hardly gave a reddifh Tincture

to the Cloaths and Bandages ; on the other

hand
3



Operations of Surgery.
hand, upon waiting a confiderable time after

the ceafino- of the Mortification, I have taken

off fofne my felf with as good fuccefs as for

any other Diforder.

Gunshot Wounds, compound Fractures, and

all fudden Accidents requiring Amputation, are

attended with the beft fuccefs if immediately

perform'd. Diforders of the Joints, Ulcers of

long ftanding, and all fcrophulous Tumours, do

fometime return on other Parts after the Ope-

ration. When a Leg is to be amputated, ths

manner of doing it is this.

Lay your Patient on a Table three Foot

four Inches high, which is much better than

a low Seat, both for fecuring him fteady,

and giving your felf the advantage of opera-

ting without ftooping, which is not only pain-

ful but inconvenient in the other fituation.

While one of the Affiftants holds the Leg,

you muft roll a flip of fine Rag half an Inch

broad, three or four times round it, about four

or five Inches below the inferior Extremity of

the Patella : This being pinn'd on, is to ferve

as a Guide for the Knife, which without it

perhaps would not be directed fo dexteroufly :

The manner of rolling has always been per-

pendicular to the length of the Leg, but

having
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having obferved that tho' the Amputation

at firft be even, yet afterwards the Gajlro-

cnemius Mufcle contracting, draws back the

inferior part of the Stump more ftrongly than

the other Mufcles can do the reft of it; I

have lately, in order to preferve the regularity

of the Cicatrix, allow'd for this excefs of Con-

traction, and made the circular Incifion in

fuch a manner that the part of the Wound
which is on the Calf of the Leg, is a little

farther from the Ham than that on the Shin

is from the middle of the Patella.

In the mean time one of your AfTiftants

muft carry a ftrong Ligature round the Thigh

about three or four Inches above the Patella^

which pafiing through a couple of Slits in a

fquare piece of Leather, he muft twift with

a Tournequet 'till the Artery is fufficiently

comprefs'd, to prevent any great Effufion of

Blood j and to do it more effectually he may

lay a Bolfter of Tow or Linnen under the

Ligature, upon that part where the Artery

creeps.

The Courfe of the Blood being ftopp'd,

you muft begin your Incilion juft below the

linnen Roller, on the under part of the Limb,

bringing your Knife towards you, which at

one
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one fweep may cut more than the Semicircle,

then beginning your fecond Wound on the

upper part, it muft be continued from the

one Extremity to the other of the firft Wound,
making them but one Line. Thefe Incifions

muft be made quite through the Mcmbrana

Adipofa, as far as the Mufcles ; then taking

off" the linnen Roller, and an Affiftant draw-

ing back the Skin as far as it v/ill go, you

make your Wound from the edges of it when

drawn back through the Flefh to the Bone,

in the fame manner as you did through the

Skin. Before you faw the Bones, you muft

cut the Ligament between them with the

point of your Knife, and the Afliftant who
holds the Leg while it is fawing, muft ob-

ferve not to lift it upwards, which would clog

the Inftrument.

In amputating below the Knee, it is of ad-

vantage to ftand on the infide of the Leg,

becaufe the 'Tibia and Fibula lie in a por-

tion to be faw'd at the fame time, if the

Inftrument be apply'd externally : Where-

as if we lay it on the infide of the Leg,

the Tibia will be divided firft, and the Fi-

bula afterwards, which not only lengthens

the Operation, but is alfo apt to fplinter

the
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the Fibula when it is almoft faw'd through,

unlcfs the Afliftant be very careful in fup-

porting it.

When the Leg is taken off, the next

regard is to be had to the (lopping the

Blood, which muft be effectually done be-

fore the Patient is put to Bed, or there

will be great danger of bleeding again, when
the Fever is excited, and the Veffels of the

Stump dilated, both which happen a very

little while after the Operation. There is

no Method for this purpofe fo fecure, as

tying the Extremities of the Veffels with a

Ligature, which with a crooked Needle

pafs'd twice through the Flefh, almoft round

them, will, when the Knot is made, ne-

ceffarily inclofe them in the Stricture ; and

to difcover the Ormce of a Veffel your Af-

firmant muft every time loofen the Tournequet

:

This is a much better way than ufing the

Artery Forceps, where the Veffels are apt

to flip away out of the Ligature ; and as to

ftyptick Applications, their want of fafety is

fo well known now, that the ufe of them,

in Haemorrhages from large Veffels, is almoft

univerfally rejected.

It
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I t fometimes happens in a large Stump,

that ten or more Veffels require tying, which
done, you muff apply loofe dry Lint to the

Wound ; or in cafe the fmall Veffels bleed

plentifully, you may throw a handful of

Flower amongft the Lint, which will contri-

bute to the more effectual flopping up their

Orifices : Before you lay on the Pledgit, you

muff bind the Stump, and begin to roll

from the lower part of the Thigh down to

the extremity of the Stump. The ufe of this

Roller is to keep the Skin forwards, which,

notwithstanding the fteps already taken to

prevent its falling back, would in fome mea-

fure do fo, unlefs fuftained in this manner.

The Dreffings may be fecur'd by the crofs

Cloth and gentle Bandage, and the Method

of treating the Wound may be learnt from

what has been faid with refpect to recent

incis'd Wounds.

Before the Invention of making the dou-

ble Incifion I have juft now defcribed, the

Cure of a Stump was always a Work of

length of time ; for by cutting down to the

Bone at once, and fawing it directly, the con-

fequence was, that the Skin and Fleffi with-

drew themfelves, and left it protruding out

T of
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of the Wound two or three inches in fome

cafes, fo that it rarely happen'd that an Ex-

foliation did not follow, which befides being

tedious, alfo frequently reduc'd the Wound
to an habitual Ulcer, and at be ft left a

pointed Stump with a Cicatrix ready to fly

open upon the leaft Accident; all which In-

conveniencics are avoided by this new Me-
thod, and I know not of any Objection to

it, unlefs that the pain of making the Wound
is fuppos'd to be twice as much as in the

ether, becaufe of the double Incifion, but

when we confider that we only cut the Skin

once, and the Flefli once, though not in the

fame moment, I fancy upon reflexion, the dif-

ference of Pain will be thought inconfiderable.

I n amputating the Thigh, the firft Inci-

fion is to be made a little more than two

inches above the middle of the Patella ; af-

ter the Operation a Roller mould be carried

round the Body and down the Thigh to fup-

port the Skin and Flefh ; this is alfo the

moft proper Eandage, as AbfcefTes will fome-

times form in the upper part of the Thigh,

which cannot difcharge themfelves fo conve-

niently with any other, it being almoft imprac-

ticable to roll above the Abfcefs, unlefs we be-

gin from the Body. The
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The Amputation of the Arm and Cubit

differs fo little from the foregoing Opera-

tions, that it will be but a Repetition to de-

fcribe it. However it mult be laid down as

a Rule, to preferve as much of the Limb as

poffible, and in all Amputations of the upper

Limbs, to place your Patient in a Chair.

There are in Armies a great many in-

ftances of Gun-mot Wounds of the Arm near

the Scapula, which require Amputation at the

Shoulder j but the apprehenfion of lofing their

Patients on the fpot by the Haemorrhage has

deterred Surgeons from undertaking it. I

have heard of its having been done once, but

though it had never been perform'd, we might

learn it is practicable from the cafe of a poor

Miller whofe Arm and Scapula were both

torn from his Body by a Rope which was ac-

cidentally twifted round his Wrift, and fud-

denly drawn up by the Mill. Almoft every

one in London knows the Story, and that

he recovered in a few Weeks: It is very re-

markable in this Accident, that after faint-

ing, the Haemorrhage ftopp'd of it felf, and

never bled afreih, though nothing but Lint

and Turpentine were laid on the great Vef-

fels. In cafe therefore of a Wound or Frac-

T 2 ture
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ture near the Joint, or incurable Fiftula's

in the Joint, not attended v/ith much Ca-

ries, I think the Operation may be perform'd

fafelv in this manner.
J

The Patient's Arm being held horizontal,

make an Inciiion through the Membrana

Adipofa, from the upper part of the Shoul-

der acrofs the Pectoral Mufcle, down to

the Arm-pit, then turning the Knife with its

Edge upwards, divide that Mufcle and part

of the Deltoid, all which may be done with-

out danger of wounding the great VefTels,

which will become expos'd by thefe Open-

ing?, if they be not, cut ftill more cf the

Deltoid Mufcle, and carry the Arm back-

ward : Then with a ftrong Ligature, hav-

ing tied the Artery and Vein, purfue the

circular Incifion through the Joint, and

carefully divide the Veifels at a confider-

able diftance below the Ligature ; the other

fmall VefTcls are to be ftopp'd as in other cafes.

In doing this Operation regard mould be

had to the faving as much Skin as poffible,

and to the Situation of the Procerus Acro-

mion, which projecting confiderably beyond

the Joint, an unwary Operator would be apt

to cut upon.

The
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The Amputation of the Fingers and Toes

is better perform'd in their Articulation than

by any of the other Methods : For this

Purpofe a ftrait Knife muft be us'd, and

the Incifion of the Skin be made not ex-

actly upon the Joint, but a little towards the

Extremity of the Fingers, that more of it

may be preferv'd for the eafier healing af-

terwards; it will alfo facilitate the Separation

in the Joint, when you cut the Finger from

the Metacarpal Bone, to make two fmall

longitudinal Incifions on each nde of it firft.

In thefe Amputations there is generally a

VefTel or two that require tying, and which

often prove troublefome when the Ligature is

omitted.

I t may happen that the Bones of the

Toes, and part only of the Mefatarjal Bones

are carious, in which cafe the Leg need

not be cut off, but only fo much of the

Foot as is diforder'd ; a fmall Spring-Saw is

better to divide with here than a large one

:

When this Operation is perform'd the Heel

and Remainder of the Foot will be of great

fervice, and the Wound heal up fafely, as I

have once found by Experience,

PLATE
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PLATE XIV.

The Explanation.
A. The Figure of the amputating Knife.

The Length of the Blade and Handle mould

be about thirteen Inches.

B. The Figure of the Saw us'd in am-

putating the Limbs. The Length of the

Handle and Saw mould be about feventeen

Inches.
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